FILED
2008 FOR FROFIT CORFORATION Feb 18, 2008 8:00 am

DOCUMENT # P07000083277 Secretary of State
1. Entlly Name 02-18-2008 90011 020 ***150.00
LIDUAN, INC.

Principal Place of Business Mailing Address I

760 NW 183 STREET 18999 BISCAYNE BLVD 1 4002b¢0¢

MIAMI, FL 33169 US STE 205 e

AVENTURA, FL 33180 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-P. . CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
w '0(7 4&—6 7 Not Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desired ] ?oangesquﬂw
6. Name and Address of Current Registered Agant T - 7. N:-lmo and Address of New Registered Agent
Name
LIN, LIDUAN
2891 SW 13 STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL I Zip Code -

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

SIGNATURE
Signatwra, typed ar printad name of registered agent and fitle i appEcabla. {NOTE: Registerad Agent signature raquired whan rainaisting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Dalete THLE O Crange ] Addition
NAME LIN, LIDUAN NAME .
SFREET ADDRESS | 2891 SWY 13 STREET STREET ADDRESS
CiTY-SE-29 FT LAUDERDALE, FL 33312 CITY-ST- 2P
TE 7 Delete mmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2I° . )
TLE e~ O celets TIME [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . (ITY-ST- 0P
THLE [ vetete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TIEE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TILE [ Delete TmEe Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-ZP

12. | heraby cerlify that the information supplied with this fil:’r:? does not qualify for the exemptions contained in Chaptar 118, 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; that | am an officer or director
of the corporation or the receiver of trustee ampowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 of Block 11 If
changed, or on an attachment with an address, with alt other lika empowered.

sionaTure: (D LZ DLA A L2/ @ Yilk / 0%

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNKING OFFICER OR DIRECTOR Oate ~ Daytme Phone ¥




