FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000067573 01-23-2008 90006 033 ***150.00

1. Entity Name

BESTRON USA INC.

Pringipal Place of Business Mailing Address &“““%tni “

6155 NW 72ND AVE 6155 NW 72ND AVE
MIAMI, FL 33166 PO BOX 652543
MIAMI, FL 33166

o TR

- o A
Suite, Apt. #, elc. Suite, Apt. #, ete. 01032008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEi Number Applied For
65-1134536 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d 5875 Addnicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HSIAQ TON, CHIANG
5155 NW 72ND AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL. 33186

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SBigrawre, ypec or printed nae of registered agent ara mle il applicable. INOTE: Registered Ager:t signalure required when remslaing) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. A Adged to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Defete TITLE [Jcharge  [C] Adoition
NAME PAN, CHEN-CHUNG NAME
STREET ADDRESS | 6155 NW 72ND AVE STREET ADDRESS
CITY-ST-2IP MIAM), FL 33166 CITY-ST-2IP
TiTLE PS O3 Deiete TITLE ] Change ] Acdition
NAME CHIANG, HSIAQ-TON NAME
STREET ADDRESS | 6155 NW 72ND AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33166 CHY-5T-27
TITLE T O Delte TITLE [ change  [_] Addition
NAME CHIANG, LILIAM J NAME
STREET ABORESS | 6155 NW T2ND AVE STREET ADDRESS
Ciry-§7-21P MIAMI, FL 33186 CITY-5T-218
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-37-7iF CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing dces 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowelad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witlfall other?mpow d.

SIGNATURE: _* “ 118 200 Aot fut L df

SIGNATUREﬂD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daylime Frore &

174



