FILED
'2008 FOR PROFIT CORPORATION .. . I'e€b 25,2008 8:00 am

© - ANNUAL REPORT Secretary of State
DOCUMENT # P93000035835. ; 02-25-2008 90034 040 ***150.00

1. Entity Name

369, INC,

Principal Place of Business Mailing Addrass q 0 “ 3 “5 35

1425 TUSCAWILLA RD. 1425 TUSCAWILLA RD.
SUITE 161 SUITE 161
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
i S HIIHII\HI\I\II\I!HIIH!IIWII\I\IIIII\HI\IHIHI\IIH\IIIIHIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg- CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3186576 Nol Applicabls
Zip .‘:_;‘_Counlry Zp Country 5. Cetificate of Status Desired [ fg' gi:‘i;ﬁlm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
LIN, JAN |
1425 TUSKAWILLA RD # 161 Streel Address (P.0. Box Number is Not Acceplable)
WINTER SPRINGS, FL 32708 -
4 . City - FL i Zip Coda

8. The above named entity.submits this statemeant for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. 1 am Iam:har with, and accept
the obligations of leglstiired agent.

SIGNATURE

Sigrature, typed o printead rpema of regusterad agent and tifle f applicatie. (NOTE: Ragisiarad Agent sigrnature required when reinstating) DATE
“FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion 0O  Addedio Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete 1iLE [ Ghange 3 Addition
NAME LIN, JAN | NAME
STREET ADORESS | 1425 TUSKAWILLA RD STE 161 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 ciry-S1-ar
WILE bv 3 Detete TMLE 1 Change [ Addition
RAME YANG,_MING HUA NAME _—
STREET ADDRESS | 1425 TUSKAWILLA RD STE 161 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CIY-SI-2F
e (] oaigte HlILE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITy-S1-27
INILE [ etete fIILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SemstaR_ Ll o CITY-51-2IF
T O oelete e - Ol crenge  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE {3 Deiete TIILE [ Change  [J Addition
NAME NANE
STREET ADORESS SIREET ADDRESS
CiTY-S1-2IP Ciy-S1-4P

12. | haraby certily that the information supplied with this filin é; does not qualify 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 eflect as il made under oath: that | am an oflicer or direclar
of the corporation or the receiver of truslee empowerad 10 exacule 1his report as raqmred by Chapler 807, Florida Slawtes; and Lhat my nama appears in Blaock 10 or Block 11t
changad of on an attachment vwlh an address, with afi other like empowered.

0 O g

mEr OR DIRECTOR Dyt Prons

SIGNATURE: (7:'

Al o 7



