2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000071752

1. Entity Nams

BESTILE USA, INC

Purcipal Place of Business

7285 N.W. 315T LANE

MIAMI FL 33122 MIAMI FL

Ma'ling Acddress
7285 N.W. 31ST LANE

33122

2, Prnzipal Place of Bustnass - No P Q. Box # 3.

Maling addrase

FILED

- Apr 25,2008 08:00 AV

Secretary of State

SRR

Sune, ApL, #, elc. Suite, Apl. ¥, eic. 15t MOORE CR2E034 (10/07)
City & Srate Cuy & Stale 4. FE! Number Aptied For
02-0698098 Nat Appiicable
2 Coun zZ Count iti
P unisy P Country 5. Certficale of Status Desired ] $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, BARBARA
611 SOUTHWEST 57TH
MIAMI FL 33144

Srreet Address (P G. Box Number is Nol Accepiatie)

Cily

Zix Code

FL

B. The above named enbily SLbmits this statement for the
the cuiigations of redistered agent.

SIGMATURE

2 puroose of changing its ragisiered office or registered agent or cote, 0 he Siate of Flonda. | am famitiar with, and accent

RV AT PN e IR RICL RN B H

aoerlied ve | A pelanie

(NGTF Fegisiered Agort g aimsur

TR Or e A g NATE

FILE NOW i FEE-1S1$150,00 -y~
After: May 1] 2008 Fee Be 5550 0o g
| Make Check Payable to Flu epartment ol State

55.00 May Be
Added to Fees

8. Elecion Campaign Financing
Trust Furd Contribunon, ]

IO. OFF!CEF?S AND DIF?FCTOFIS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

ik DVP O peete Nk O Change [ Aadihon
HAME ROMAN, ABRAHAM NAME

STREET ADDRESS | 7285 N.W. 31 LANE STAFET ADORESS

omy-s1-27 |MIAMI FL 33122 oy-5T-2ip ; R

TITLE P J peete TITLE [ change {77 Adation
NAME SUAREZ, BARBARA HAHE

STREETARGRFSS [ 7285 N.W. 31 LANE STIFFT ADTRESS

CITY-5T- 218 MIAMI FL 33122 CITY-S1-2IF

e [ neete TITLE [ change [ Aadition
HAME HAME

STREET ADDRESS STRFET ADDRESS

GITY-ST- 27 Ty, 5T-21P ‘
InLE O vgete Ik O Crarge [ Addibon
HAME HAML

STRZLT ADGRESS SEREET ADDRESS

GIN-ST-2F [ATY-31- 2P

TTLE [ peate ML [ Crange [T Additon
HAME RAME

STREET ADGALSS STHEET ADDHESS

LITY-81-28 CITY-S1-21p

Tilid O peas TITLE CJckang: [T Aadilon
NAME HEME

STRZET ALDRESS STREET ADDRESS

LIy Stoae Y 5128

12. | heraby certity that tha information suophed with this filng doas not qualfy for the exemptions containea in Sectior 119, Florida Stautes. | furlher certify that ihe intarmation.

indicated on this report or supplementai rapon is true and “accurate anc that my signature snalt have the same legal eftec: as if made under oath: that | am an officer or director
L o1 trustee empowered ts execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Bleck 11
CHass, wit l)almhpr like emnpowered.

of the corporation or the (&
it changen, or on an geBchment Wwik) an

SIGNATURE:

@S’/}f /0% (265) 5971720

coC LD
slguwiku GR PRINTED NAME qr SIGNING OFfICER OR DIRECTOR

Caw e P



