FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-12-2008 90029 006 ***150.00

EPDVNFOU'$ PO6000055085

2/ Enlity Name
LIN'S BROTHER, INC.

Principat Place of Business

2151 LOCH RANE BLVD
STE 2
ORANGE PARK, FL 32073

Mailing Address

2151 LOCH RANE BLVD
STE2
ORANGE PARK, FL 32073

I

IR

3 Principal Place of Business - No P.O. Box # 4/ Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. efc. 03012008  Dih.Q DS3F 14523017

City & State City & State 5/ FEI Number Applied For

20-5148663 Not Applicable
Zip Country Zip Country " . 98/86 Beejypobm
& Certificate of Status Desired O G5t rvide
7/ Cbn f!boelBeed t t IpgDvsd odSf hjt f & eIBhf ou 8/ Obn f!boe!Beed 1 t IpgOf x 1Sf hjt f  eiBhi ou
Narme —~

LIN, ZHENGUO - LTA ZHENG -
5528 DOVER CREST LN Street Address (P.0. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32258

2/51 LocH Ranp Ruuy STE 2
“ NCANGE- (Bk_F N[ 55075

9/ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and acce;ft

the abligations of registered agent.
2/9/¢8
date

SIGNATUR

i T ——
Signatute, type«c;glted nane of registorad agent end tite if applicable.
c

{NOTE: Fegislered Ager! signature required whar reinsiating)

FILE NOW!I! FEE IS $150.00

/1 Election Campaign Financing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

U6/11 Npzicr)
Beef ehpl3f

21/ OFFICERS AND DIRECTORS 221 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PST O Delete TMLE O change  [J Addition
NAME LIN, ZHENGUO NAME

STREET ADDRESS | 2151 LOCH RANE BLVD STE 2 STREET ADDAESS

CITY-ST-7IP ORANGE PARK, FL 32073 CITY-ST-ZIP

THLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

Tme O oetete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZIP

TMLE O Delete TILE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

NLE O ovelete THLE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS + STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [T Deicie TIME [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

23/ | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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; shat | am an officer o director
of the corporation of the receiver of trustee empowered 1o execute 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 ail other !ike empowered.

THOBUVSF,;

x [9/of

——
NFPQTHODHIPERDFSIPSESFOWS

| oae *

ytima Phone ¥




