FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000115858 01-31-2008 90022 007 ***150.00

1, Enlity Name

B.P. T. USA, INC.

Principal Place of Business Mailing Address ““XQ'O [

5510 NW 163 STREET 5510 NW 163 STREET &

MIAMI, FL 33014 MIAMI, FL 33014 .

R IRIA VAV ORI
Suite, Apt. #, atc. Suite, Apl. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

2&“ 12 Q;q&g, Not Applicable

ap Counury Zip Couniry 5. Certificate of Status Desired (] ?i-g;ﬁ?edci,tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

MName

YANG, HAL BIAC
5510 NW 163 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33014

Ciy FL { Zip Code

8. The above named entity submits this statement for the puspose af changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE
Swgnature, typec or prntea name of registerec agent anc ule il applicable. (NCTE: Registered Agent BIgnalure reGuirea wren renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 7 Delate TITLE [ Change [ Addition
NAME YANG, HAI BIAO NAME
STREET ADDRESS | 5510 NW 163 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33014 Y- ST-21P
TITLE O elete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-21P CITY-Si-2I7
TILE O Delele THLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cily-ST-2IP
e ’ 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-S§T-2IP
Time O Deete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F Cify-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ent with an address, with all other like empowered.
%"-—Mﬁﬂm ,/
4

SIGNATURE:
ER OR DIRECTOR ~J Dale Daytme Phone #

SIGNATURE AND




