FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000039279 04-21-2008 90040 030 ***150.00

1. Entity Name

EVEN LIN, INC.

Principal Place of Business Mailing Address

9120 5. US1 91205.US1

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

Suite, Apt. 4, etc. Suite, Apt.‘#._elc.

——— 04072008 Chg-P CR2E034 (12/06) =
City & State City & State 4. FEt Numbes Applied For
20-2927550 Not Applicable
i Count Zi Count it
. v P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, XIU YAN
§120S. US 1 Street Address (P.Q. Box Number is Not Accepiable)

PORT ST. LUCIE, FL 34952

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flodida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signatre, typad or printed name of refnstered sgent ang tide it applicable. {NOTE: Regrsiered Agent signature required when reinstating) DATE

—  FILE NOWII™FEE IS $150.00 9. Election Campaign F.inancing - $5.00 MayBe | - -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE PD O delete TITLE [3Change  [T] Addition
NAME LIN, XIU YAN NAME
STREET ADDRESS | 9120 S. US 1 STREFT ADDRESS
Cry-s7-2p PORT ST. LUCIE, FL 34952 CITY-57-21P
TITLE vD O oetete THLE T change [ Addition
NAME LIN, YONG XIN NAME
STREET ADDRESS | 9120 S. US 1 STREET ADDRESS
CITY-51-21P PORT ST. LUCIE, FL 34952 CITY-5T-21P
TITLE 1 pelete TILE [ change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-ZIP
TMLE O petete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS o7 }
Cy-ST-2P CiTy-81-2ip
THLE 3 Detete TIILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-219 CAY-ST-2IP

12. | hersby certify that the informatiop supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or syfyplefnental fdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiYer ¥t trusfeciempowered to execute this report as required by Chaptler 607, Flosida Statutes; anc that my name appears in Block 10 or Block 11 i

changed, or on an attachm with'a diess, with gll other like empowered. W /
SIGNATURE: a—— i [ 8‘ Og
Dae

AN PED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




