FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT #P97000030885 01-22-2008 90061 002 ***150.00

. Entity Narne

CHINA BEST, INC.

Principai Place of Business Mailing Addrass

2508 SOUTH SEMORAN BLVD 2508 SCUTH SEMORAN BLVD

ORLANDO, FL 32822 ORLANDO, FL 32822

PR oS AU G A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3448814 Not Applicable
o= Country & Country 5. Ceniticate of Status Desited [} ?esegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONG, CHOWC

2508 S SEMORAN BLVD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL Zip Code

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

SIGNATURE -
Signaturs typed o printed name ol registerad agent and bibke f applcabie. [NOTE: Regrsterea Agant signature reauired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME LEONG, CHOW CHUN NAME
STREET ADDRESS | 2508 S SEMORAN BLVD STREET ADDRESS
CHY-ST-2IP ORLANDOQ, FL 32822 CITY-ST-ZP
TITLE O Geigte TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete N i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TIFLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T- 27 CITY-ST-21P
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _}%

SIGHATURE ANBAYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phons 4




