- FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
C. R. BEST SERVICES INC.
Principal Place of Business Mailing Address -
10500 SW 108 AVE #B116 10500 SW 108 AVE #B116 50024780
MIAMI, FL 33176 MIAMI, FL 33176
R s AN AR TR
Suite, Apt. #, elc, Suite, Apt. 4, efc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
75-3079615 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desied [ fg;’esq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
RODRIGUEZ, CARLOS - = eduhbuntinidd
10500 S.W. 108 AVE. Street Address {P.0. Box Number is Not Acceptable)
APT. B-116
MIAMI, FL 33176
City FL ] Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name oi registered agent and lltle #f appiicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O peiete TMLE ©o- [ Change [ Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 STREET ADERESS
CITY.ST-ZIP MIAMI, FL 33176 CITY-ST-ZiP
e SDh 3 Delete e [ Change [ Asdition
NAME RODRIGUEZ, YAIBELYS NAME
STREET ADDRESS | 10500 SW 108 AVE #8116 STREET ADDRESS
CITy-57-2IP MIAMI, FL 33176 cmy-$1-2P
TMLE vD O peleze e [Jchange [ Addition
NAME DE DIEGO, BEATRIZ NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 - STREET ADDRESS - eadi T T T -
CITY-ST-ZIP MIAMI, FL. 33176 CITY-ST-2IP
TITLE [ peete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SE-IIP CiTY-5T-2P
TTE O Delete TILE T Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - . CITY-ST-21P )
TIE : - Ooeee - | mme - .. - O Change . [ Addilion
NAME o AE .
STREET ADDRESS . s STREEF ADDRESS
CITY-ST-2IP - CY-ST-2P R

dress, wilh all other like empowered.

12. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
tri
it ary
5

indicaled on this repon or sypplemgelal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re r stes empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

' SJGNWAND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

3o G 289730l

Daytime Phane #




