FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000055806 04-24-2006 90437 002 ***150.00

1. Entity Name

BESTTRADE INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4“ “ b “ hEXY
211 CARDINE ST 211 CARDINE ST 3
19 ng ' '
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
T g LR
_ £920 [AenriEy fd,
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E03 (11/05)
City & Stata City & State 4. FEI Number Applied For
Oocok, FLA, 59-3395471 Not Appicable
- . T
Zp Country .—Zﬁ] 99 2 ;7 Country 5. Certificate of Status Desiredt | ?iggq 3?:;“““31
6. Name and Address of Current Regi;iemd Agent 7. Name and Addrass of New Registered Ageni
Mame

BEST, CHARNEY M
204 ADAMS AVE. Street Addrass (P.O. Box Number is Not Acceptable)

#11

CAPE CANAVERAL, FL 32920

City . FLiZip Code

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

SIGNATURE
Signature, yped or prntad name of ragistered agant and tua it applicabla. (NOTE: Registared Agant signatura required whan reinstaling) DATE
FILE NOWIl! PEE IS $150.00 9. Election Campasgn F_inancing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 petete TMLE [ Change [ Addition
NAME BEST, CHARNEY M NAME °
STREET ADDRESS | 204 ADAMS AVE. #11 STRFET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITE 3 Delete e O Change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE M Delete T O cChange [ Addition

NAME ST AR~ HAME

STREET ADDRESS | phBem—r e sol, STAELT ADDRESS
CITY-ST-2IP w CITY-ST-71P

TTLE ] oeleze THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$T-2P ) CITY-ST-21P

TITLE [J Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-§7- 1P CITY-ST-21P

MLE [ pelete TITLE 3 Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Dale Daytirne Phone #




