2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000019283

1. Entity Nams
"B"ING THE BEST, INC.

FILED
Feb 05, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailiry) Addrass

1399 N. KILLIAN DR., SUITE 2
LAKE PARK, FL 33403

1399 N. KILLIAN DR., SUITE 2
LAKE PARK, FL 33403

o

0

S RS L . C o . 01072008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT ' AonTedFo
L.y . L 52-2295834 Not Apglicable
: ‘ ) ' ' _ .. - $. Certificate of Status Desired O gese';ilﬁf:;m"a'
8. Name and Address of Current Roflstered_Ago_nt _ et . L__%‘___ﬁ_ __:‘4'-%_2 R .

WADE, CARLTON AR.
11795 OSPREY POINTE CIRCLE
WELLINGTON, FL 33467

DO NOT WRITE
IN THIS SPACE . ..

8. The above namad antity submits this statement for the purpese of changing its ragistered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Sigra{ure, iyped or printed name of regisiarad ngent and btle if sppicebie.

{NCTE: Ragisterad Agen signature required when renstenng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campai

After May 1, 2008 Foe will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

TINE P

NAME
STREFY ADORESS
CITY-8T-2iP

WADE, CARLTON A.R.
11795 OSPREY POINTE CIRCLE
WELLINGTON, FL 33467

FILE
NAME
STREET ADDRAESS

v
WADE, LISSETTE
11795 OSPREY POINTE CIRCLE

CITY-ST-2IP WELLINGTON, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

SYREET ADDAESS
CITY-ST-2IF

"DONOTWRITE | |
IN THIS SPACE . .|

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes ampaowerad to executs this report as required by Chapter 607, Florida Stalutes: and that my nama appaars in Block 10 or Black 11 ii

changed. or cn an attachment with an addrass, with all other ke empowared,

SIGNATURE: _

:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER

OR DIRECTOR

_ //ZZZJ‘P' S ) P63 - IYSE|

Daylna Phone #




