FILED
Jan 30, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 01302006 90065 009 **150.00

ANNUAL REPORT

1. Entity Name
CHINA BEST, INC.
Principal Place of Business Mailing Adgress T
2508 SOUTH SEMORAN BLVD 2508 SGUTH SEMCRAN BLVD
ORLANDO, FL 32822 ORLANDG, FL 32822
Suite, Apt. #, eic. te, Apt. 4, 3
uite. AL 4. &ic Site. Apt. 4, erc 01132006  Ghg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
59-3448814 Not Applicable
Ve - .
» Country e Country 5. Cernlcate of Staws Desres  []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nume and Addrass of New Registered Agent
Name
LIL), JIN JIAN
8153 GOLDEN CHICKASAW CIRCLE Street Address (P.O Box Number is Nol Acceplable)
ORLANDO, FL 32825
City FL l Zip Code
~8. The-above named entity submits this statement for the purpose of changing is registered othce or registered agent, or both, m the Siate of Fionda | am famihar with, and accept
‘: )the ‘obligations of registered agent.
e,
4 SIGNATURE
T, Signatura. wpad or prnted name il 1ysemg agent and LI 1| apprcanie (NOTE Ragistarad Agent BIgnaluce réqursd when renstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Elecion Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contibution, a Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peleze HIE 4 Ponangs [ Asginon
NAME LUl JIN BQ HAME LTu j;d Bo
STREET ADDAESS | 8153 GOLOEN CHICKASAW CIR. srETo0Ess | @153 GroLD BN CHIEKASAW CIR,
CITY-ST- 2P ORLANDO, FL 32825 CTY-ST- 2P
QRLANDD, FL 32828
TITLE T Delete s [ crange [ Adaton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$1- 1P
TLE O pelete TTLE O Cnhange ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-S1-2IP Cify-31-zp
TILE T Detete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-51- 2P
TILE [ Delete TME {3 crange [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST1-2iP
e O pelete TLE Ol change [ Acdwen
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-29 CITY-$3-21P
12. | hereby certify that the information supphed with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or Ineglee empowerad 10 execuie this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed. or on an attachment with ; dressAwith all other ike empowered V
SIGNATURE: <— — (b
SIGNATUR| tr}! RIN ENAME OF SIGNING GFFICER OR DIRECTOR D Oyl Prwsas &

~



