2006_FOR ,;PR_O_FIT CORPORATION FILED

ANNUAL REPORT (AR) . May 08, 2006 8:00 am

DOCUMENT # P05000039279
1~ Enity Name Secretary of State
EVEN LIN. INC. 05-08-2006 90309 029 ***150.00
Principal Place of Business Mailing Address
1607 SE SHELBURNIE WAY 1607 SE SHELBURNIE WAY
2. Principal Place of Business 3. Manling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State q. FEI Numper Applied For
a _l .gg O Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O gi'ggnﬁf:(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
l{lehg)'TxéLé gﬁNELBURNE WAY Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligalions of regisiered agent.

SIGNATURE

Signatute. yped of prated nama of regsiered agent and blle 1l apphcatsie (NOTE" Regrsleren Agert signatute rauaiey when rensiatng) DATE

" FILE NOW!! FEE IS $150.00. - . , N
St 9. Election Campaign Financing ~ $5.00 May Be
o7 - After May 1, 2006 Fee Wil Be $550. 00 s Trust Fund Coniribwtion. [ Added to Fees
. Make Check. Payable to Ftonda Department of. State 5

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e PD [J Detete TE 3 Change DAddi!ion
NAME LIN, X1U YAN NAME

STREET ADDRESS [ 1607 SE SHELBURNIE WAY STREET ADORESS

ciy-S1-7I PORT ST. LUCIE FL 34952 CITY-ST-2iP

TILE 7 Detete TITLE [ Change {1 Addilion
MNAME HAME

STREET ADDRESS STREET ADDRESS

ry-sT-2p CITY-5T-21P

T ] Delete T [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Crry ST-7P CITY-S7-29

TILE [ Delete TILE [} Change [ Addition
NAME HNAME

STRELT ADCRESS STREET ADDRESS

GHTY-SI-2P CITY-57-20P

MLE 7 Delete TITLE [ Change ] addition
NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-21P CITY-ST- ZIP

TINLE O celete TILE [J Change (7 Addition
NAMU NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-7p CITY-51-7IP

12. | hereby certity that the information supplied with this filing does nol qualily for the exemptions contained in Section 118, Florida Staiutes. | further certify Ihat the information
indicated on this report o sppplemental repert is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporauan or thee fleivg Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11

RO i

an address, with all other like empowered.

e | Yobloh T -BE-o146
\

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DBaynme Phone #




