FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000082846 02-13-2006 90038 036 ***150.00
1. Entity Name
YUAN LIN, INC.
Principal Place of Business Mailing Address &““l?ﬂ\‘d uJ
270 S FLAMINGO RD 270 S FLAMINGO RD
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
B S SRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
W 3021679 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i';gﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUANG, HUIM
270 S FLAMINGO RD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL Zip.Coda

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

SIGNATURE
Signature. typed or printed name of regrstered agent and title if applicable. (NOTE Registered Agent signature required when reinsrating) DATE
FILE NOW!!! FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ perete TiTLE [ Change (3 Addition
NAME HUANG, HUI M NAME
STREET ADORESS J 10541 SW 24 CT STREET ADDRESS
CITY-ST-ZiP MIRAMAR, FL 33025 CITY-53- 2P
1ITLE D 7 Delete TITLE [ Change [ Addition
NAME HUANG, DA MING NAME
STREET ADDRESS | 10541 SW 24 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP
TILE ] Derete TILE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-0P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TITLE [ Delete TITLE [ Change  (J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 5 Detele THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-2IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or lrusiee ampow. execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

r like empowered.
° @ 9-59

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




