2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01, 2006 8:00 am

DOCUMENT # P02000019131 Secretary of State
1. Entity Name
AMERICAN BEST CORP. 05-01-2006 90420 037 ***150.00
Principal Place of Business Mailing Adgress
7230 NW 32ND STREET 7230 NW 32ND STREET gquuer -
MIAME, FL 33122 MIAMI, FL 33122
R T U OG0 A0 IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3024468 Not Applicable
Zp Couniry 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 Registered Agent

Name

CHANG, NtA YOU

7230 NW 32ND STREET Street Address {P.O. Bax Number is Mot Acceptable)

MIAMI, FL 33122

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signalure, typed ar ppntad name of registerad agent and tide il applicable. (NOTE: Ragisterad Agent signatura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaagn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIte P [ Deless Tme gecre tar y O change ¥ Adcition
NAME CHANG, NIA YOU NAME .
STREET ADDRESS | 7230 NW 32ND STREET streer aooress | V0 vian O’\_G o
av-staP | MIAMI FL 33122 ovsie $69 Country gd, MoNTEREY PARK,CA 9IFSY
TITLE [ Delete TITLE ' ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-ZP
THLE [ Detete TITLE [ chenge ] Addition
NAME NAME
— GTREET ADDRESS .} — -~ - STREET ADDRESS e
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
THLE L] Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. i 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon 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 an addreﬁwilh all r like empowered.

SIGNATURE: W/ﬁu -1 presdond l«ﬂ};t[oe (305)b29-588%

7 SIGMATURE AND TYPED OR' PTNTED N7( ?GNJNG OFFICER DR DIRECTOR Daytma Prona ¥




