2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2007 8:00 am

DOCUMENT # P06000055085

1. Entity Name
LIN'S BROTHER, INC.

Principal Place of Business

5528 DOVER CREST LN
JACKSONVILLE, FL 32258

Mailing Address
5528 DOVER (REST LN

|ACKSONVILLE, FL 32258

2, Principat Place of Business - No P.O. Box #

LIS/ Lokt Lhne Biw

3. Maiting Address

251 Leclh RAng B

Suite, Apt, #, etc.

Suite, Apt. #, efc.

ecretary of State

04-16-2007 90092 017 ***150.00

AR B EERE RN

04052007 Chg-P CRZE034 (12/06)
STE 2 STE 2
City & Sta i City & State 4, FE) Number Applied For
O/w\/f)t PArk_ o 02.47\}6 < M 7 20-5148663 Not Applicable
Zip Country Zip Country " . $8.75 additional
32_073 LLJ)4 7 lo 73 de §. Certificate of Status Desired a Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIN, ZHENGUC
5528 DOVER CREST LN
JACKSONVILLE, FL 32258

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prmied name of regrslered agert anc litle it applicabla.

{NOTE: Regisiered Agenl signature required when rensialing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

19. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

LE PST O Detete MLE PATS I DE~NT P Change [ Addition
NAME LIN, ZHENGUO NAME Loy FEHENGuO

STREET ADDRESS | 5528 DOVER CREST LN SRS | o ) ool RANE Blun SR 2.
Ciy-ST-2IF JACKSONVILLE, FL 32258 CITY-ST-71P -\

NILE [ Deiete TITLE UMNGZ. PARE A 2 2»72 [ Change [ Addition
NAME NAME d

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

1ITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY- ST-7IP

TITLE {3 Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O telete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-21P

TMLE [ Delete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =2 % et gy o m

SIGNATLRE AWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
Ié

t+{:»/a7

Date

Dayume Phona #




