FILED

Feb 18,2008 8:00 am
2008 FOR P L REpORT TTON Secretary of State

_1R- EETY
DOCUMENT # P0O6000007722 02-18-2008 90013 027 150.00
1. Entity Name
CHINA GOURMET LiN INC.
Principal Place of Business Mailing Address ‘ '
1157 ROYAL PALM BEACH BLVD. 1157 ROYAL PALM BEACH BLVD. 400 26898
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US .
PR T A0 A
Suite, Apt. #, elc. Suita, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0578394 Not Applicable
p Country Zp Couniry 5. Certificale of Status Desired || ?eae';esq L’;‘:’ed(;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, HUALIANG
184 SPARROW DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT.B
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

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

SIGNATURE

Sigaature, lyped of prnted name of reqistered 2gent and Wtle il apslicatie. {NOTE: Repsterad Agent signatura required when reinslating) DATE
FILE NOWII FEE IS $150.00 8.. Election Campaign Financirg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 Delgte THLE [ change [ Addition
NAME LIN, HUALIANG NAME
STREET ADDRESS | 184 SPARROW DRIVE APT. B STREET ADDRESS
CITY-S§1-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O Delete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2iP
TMLE O pelme IILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LTY-§T-21P
ME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-57-21P
TIME . T Delete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF R CiTy-ST1-2IP

12. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplernantal report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changsed, or on an attachmen wilhwmer like empowered.
SIGNATURE: 47

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dats Daytima Phono #




