2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

DOCUMENT # P06000155537

1. Entity Name

LINTING FOOD SERVICES, INC.

04-18-2007 90157 048 ***150.00

Principal Place of Business Mailing Address

260 CRANDON BLVD 18999 BISCAYNE BLVD
STE 47 STE 205
KEY BISCAYNE, FL 33149  US AVENTURA, FL 3318¢ US
T T VTR SRR
Suite, Apl. #, eic. Suile, Apl. #, etc. 03232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Mumber f Applied For
w"?ag7¢/4 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIN, TING
18999 BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)
STE 205

MIAMI, FL 33180

City

FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of regislered agenl.

SIGNATURE

Sigrature. typed or orinted name of registered agent and file ! apockcadle

(NOTE Regestered Agent signalure required when reinsiaing| DATE

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

9. Elsction Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLe P O oelete TILE O change (] Additien
NAME LIN, TING HAME

STREETADDRESS | 18999 BISCAYNE BLVD, #205 STREET ADDRESS

CITY-51-ZiP AVENTURA, FL 33180 CIry-Si-21p

THLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Y -$T-2IP

TLE O Delete TTLE [C] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP QIrY-SI-21p

TIE [ Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TME 3 velete MLE [ Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY -S7-21P CITY-ST-2P

TITLE [ pelete TILE [J Change [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRLSS

CITY-51-21P onY-51-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Slatutes;

d that my name appears in Block 10 or Block 11 if

changed, or on an enl with an addrA 55, wilh all other liké empowered.
SIGNATURE: ) ,//',;1 Py Gl15]cF
¥ SiGNATURE AN R FV‘H‘AME OF SIGNING OFFICER OR DIRECTOR o Date L Daynme Phore #

I
VAN \



