2008 FOR PROFIT CORPORATION 32008
08 FOR PROFIT CORFO! May 05, 2008 8:00 am

Secretary of State
DOCUMENT # P07000129932 .
1. Entity Name 05-05-2008 90254 026 ***150.00
LIN GAQ INC.
Principal Place of Businass Maiting Address
2966 S RIDGEWOOD AVE 2966 S RIDGEWOOD AVE 40097251
EDGEWATER, FL 32141 EDGEWATER, FL 32141 ‘
B R s A O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 ChgP CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

; / - 3 &1‘75 3&? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gesqagm"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = - S . Name
LIN, MING SHENG
2966 S RIDGEWOOD AVE Street Address (P.Q. Box Number is Not Acceptable)
EDGEWATER, FL 32141
' City FL I Zip Code

8. The abave named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereda'gem.

SIGNATURE :
Signature, lyped or r.\n'nlep name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when ransiating) DATE
_FILE NOWIl FEEIIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. © QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TILE [ Change [ Addition
NAME LIN, MING SHENG NAME
STREET ADDRESS | 2066 S RIDGEWOQOD AVE STREFT ADDRESS
CITY-ST-21P EDGEWATER, FL 32141 CITY-5T-29
TIFLE VD [ Detete TIMLE [0 Change [ Addition
NAME GAO, XIU PING NAME
STREET ADBRESS | 2966 S RIDGEWOCOD AVE STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITy-51-2IP
THLE ] Delete JMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-71P CITy-51-21P
TIME {7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDAESS
CITY-ST-ZIP CiTY-5T-2P
TITLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions 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 cath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE: Plery Fens b, %”7 f’ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Dayvme Phone 4




