FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000124058 01-28-2005 90021 040 ***150.00
1. Entity Nameg
JUN LIN, INC,
Principal Ptace of Business Mailing Address quuuy .l .l .l
213 STATERD 7 ] 213 STATERD 7
MARGATE, FL 33068 MARGATE, FL 33068
R S AN
Suite. Apt. #. atc. Suite, Apt. #. 8tc. 01162005  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE! Number Applied For
20- [ S81U2h Not Applicabie
Zp Country ap Country 8, Certificate of Status Desired O Eg'gi L‘:?:;“""E'
6. Name and Address of Current Reglstered-Agent — —————7. Name and Address of New Reglstered Agent __
Name
ZHANG, JUN XUN y
213 STATERD 7 2 Streat Address {P.0. Box Number is Not Acceptable)
MARGATE, FL 33088 ~
Gity FL [ Zip Coda

8. The above named entity submits this statement for the purpose of ch_anging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationg g#registered agent. "
SIGNATUHEl‘Q %% o/}j’, O'r

Signahre, lypad ot phited name of regsiered aj nd Llie it appiicable. {NOTE: Registerad Agent aignatre racuired whan reinstating) DATE

A

FILE NOWIII E'EE IS $150.00 9, Election Campa.ign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE O Change [ Addition
NAME ZHANG, JUN XUN HAME.

STREET ADDRESS | 213 STATERD 7 STREET ADDRESS

CITY-s1-21IP MARGATE, FL 33068 CITY-ST-ZIP

TIE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-SI-7P CITY-ST-2P

Mme ~ DOoetete __Jme o . Ocrange [ Aadition
e ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

T O Detete TMLE [0 Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cY-S1-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS | STREET ADDAESS

CITY-ST-2P CITY-§T1-2P

TINLE [ pelete TIME [ Change (] Agdltion
NAME NAME . -
STREFT ADDRESS | . STREET ADDRESS T

CITY-ST-2IP ) - CITY-57-2IP T e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this rapert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustae empowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my hame appears in Block 10 or Block 11
changed, or on an attachm ith an address, with all other tike empowered.

SIGNATURE: X 7 PRES g/ /hr /<

SKINATURE AND TYPED OR PRINTED NAME OF SIG§ING OFFICER OR DIRECTOR Date Dayhime Phore #




