FILED
.. " '2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000067573 01-29-2007 90088 042 ***150.00
1. Entity Name
BESTRON USA INC.
Principat Place of Businass Mailing Address DuuvwEE
6155 NW 72ND AVE 6155 NW 72ND AVE
MIAMI, FL 33166 PO BDX 652543
MIAMI, FL 33166

e LR EE e A0 AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 01162007 Chg-P CR2E034 (12/06)

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

65-1134536 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HSIAO TON, CHIANG
6155 NW-T2ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

5 ; City FL | 2Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and litke it Hp_dicul:le.p (NQOTE: Ragisterac Ageni skjnalure reguired whan reinstatng) . DATE
FILE NOWINl FEE IS $150.00 . 8. Election Campaign Financing * $5.00 May Be
After May 1, 2007 Fee will bo $550.00 ° - Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Delete TIILE O Change [ Addition
NAME PAN, CHEN-CHUNG NAME
STREET ADDRESS | 6155 NW 72ND AVE STREET ADDRESS
CiTY-ST-3P MIAMI, FL 33166 CITY-5T-21P
TILE PS [ pelete TIMLE [Ochange [ Addition
NAME CHIANG, HSIAQ-TON NAME
STREET ADDRESS | 6155 NW 72ND AVE STREET ADDRESS
Ciy-St-ap MIAMI, FLL 33166 CITY-ST-2IP
TiTLE T [ pelere TITLE O change [ Adcition
NAME CHIANG, LILIAM J NAME
STREET ADDAESS | 6155 NW T2ND AVE STREET ADDRESS
CITY-ST-219 MIAMI, FL 33166 Ciy-ST-2p
THILE O Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-21R
TIE O pelete TILE [ Change  [] Addition
NAME . NAME -
STREET ADDRESS STAEET ADORESS
CITY-5T-7P CIy-81-2P
THRLE " Dobekee e “t- DOChasge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with nad;m all olfier Nk empowered.
siGNATURE: ¢ % ‘ HSAO Fon) CHIANG 1 /o3 fhood o ABukpoiebgp

SIGNATURH/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dayime Phone #

¥



