2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000006208

1. Entity Name

ONLY THE BEST, INC.

Principal Piace of Business Mailing Address
99-369 WAENA ST. 99-969 IWAENA ST.
AIEA, HI 96701 AIEA, HI 86701

k3

FILED
Jan 30, 2007 08:00 AM
Secretary of State

L MIORTE AR

I

|

01162007 No Chg-P CR2£034 (11/05)

I . P . . '

ST - P . . R - 5.

DO NOT WRITE IN THIS SPACE |-

FE) Number [Applied For
90-0267118 !Nor Applicable
Certificate of Status Desired [ $8.75 Additionat

Fen Required

6. Name and Address of Current Registered Agent

FISHER, MICHAEL W
ONE INDENEPENDENT DR., STE 2600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for Ihe purpose of changing its registesed office or registared agent, or both, in the State of Florida. t am familiar with, and accept

the oblfigations of registered agent

SIGNATURE

Signalure, iyped o punied name of registared agen! and tide if appicabie (NOTE: Regtstarad AQent signalure iegquirac whan reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Cortnbution. 8 Added o Fees
10. OFFICERS AND DIRECTORS ] , ;
TLE P -
NAME HOLLANDER, MARK R ot

STREETADORESS | 5687 KALANIANAQLE HWY
CITY-§T-21p HONOLULU, HI 96821

TiLE A

NAME ROBERTSON, RONALD C
STREETADDRESS | 1674 OHAWAI PLACE
City-si-zp HONOLULU, HI

TITLE S

NAME LAU, LORRAINE
STREET ADDRESS | 89-155 OHEKANI LP
CITY-ST-ZP AIEA, HI 96701

TIE D

NAME GEIGER, JAMES

STREET ADDRESS | 2067 LAUKAHI PL
CITY-57-21P HONOLULU, HI 96821

TITLE AT . S ;e

NAME KAGAWA, ANDREW L T ' ‘

STREET ADDRESS | B1-KAWANANAKOA PL B T S 5 ,

crv-srze | HONOLULU, Hi 96817 e . RANRLE 4 .
TRE T Lo : '

NAME TANIGUCHI, TODD G

STREET ADDRESS | 104 HANOHANO PL
oITY-ST.2IP HONOLULY, HI 85825

UDOOOOEL 104E - -
02/02/07-80045-020 150, 00

DO NOT WRITE
"IN THIS SPACE. |

12, | hereby certify that the information supplied with this Iiling doas not qualify for the exempions contained in Chapter 19, Fiorida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or tha receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indisated on this report or supplemental report is trus an

changed, of on an attachment with an address. with ali other like empowered.

SIGNATURE: @"%’ % Hrolied Kac4 e t/iato7 go¢ 487- 9949
. SIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Daylima Prone #




