2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P06000155537

1. Entity Name
LINTING FOOD SERVICES, INC.

Secretary of State

02-25-2008 90047 019 ***150.00

Principal Place of Business

| Malling Address U —-—
260 CRANDON BLVD 18999 BISCAYNE BLVD \ T
STE 47 STE 205 .
KEY BISCAYNE, FL 33149  US AVENTURA, FL 33180 US
B W T D
Suite, Apt. #, elc. Suite, Apt #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Stalé City & State 4. FEI Number Applied For
20-8087414 Not Appiicable
zp Country ap Country 5. Corlificate of Status Desired [ ?:Zesq Additonal
6. Name and Address of Current Registored Agaent 7. Name and Address of Now Registored Agent
Name
LIN, TING |
18999 BISCAYNE BLVD Street Addrass (P.0. Box Number is Not Acceptable)
STE 205
MIAMI, FL 33180
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. I am famillar with, and accept

the obiligatlans of registered agent.

SIGNATURE

Swgnature, typed or pried name of ragistersd agen and ttie ¢ aopkcable. {NQOTE: Rogstared Agend signature raquired when remnsiahng) DATE
FILE NOWTII FEE IS $150.00 8. Election Campaign Financing $5.00 may s
After ng 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete Tme O Crange [ Addition
NAME LIN, TING NAME
STREET ADORESS | 18999 BISCAYNE BLVD, #205 STREET ADDRESS
omY-ST-2P AVENTURA, FL 33180 CIY-51-BP
TME O vetete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
are-st-ar CIry-st-a9
nnE 03 Detete TMLE [JChange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cry-5t-ap CITY-ST-2IP
TImLE [ Delete TITLE [CJchangs [ Addition
NAME NAME
STHEET ADDRESS. STREET ADDRESS
ory-5t-7p CaTY-S1-21P
TmE [ Detete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St-ap CITY-ST-2P
TIME 1 pelete TITLE [Dchange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemnantal report is tua and accurate and that my signature shail have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name a pears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(3

SIGNATURE: ® /;;,, %/‘IM -

Y W
Data !

Ij'ayllmaPmml

BIGHATURE AND TYPED Wu NAME OF SIGNING OFFICER OR DIRECTOR
|y




