FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #P02000085418 03-29-2007 90019 002 ***150.00
1. Entity Name
C. R. BEST SERVICES INC.
Principat Place of Business Mailing Address q 0 0 q q Zu I
10500 SW 108 AVE #B116 10500 SW 108 AVE #B116
MIAMI, FL 33176 MIAMI, FL 33176
T S A0 CARCR AT RGN
Suite, Apt. #_‘ elc, Suite, Apt. #, etc. 03102007 Cha-P CR2ED34 (12/06)
City & State City & Siate 4. FEI Number Applied For
75-3079615 Naot Applicable
ap Country e Country 5. Certiticale of Status Desied [ Eevsegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARLOS
10500 S.W. 108 AVE. Street Address (P.O. Box Number is Not Acceplable)
APT. B-116
MIAMI, FL 33176
City F L 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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted nama of tegisrered agen an Lifle If appicatile. (NOTE: Regislered Agant signature required whan reinstating) DATE
FILE NOW!! EFEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
HMLE PD O Delete TITLE [ change  [J Addition
NAME RODRIGUEZ, CARLCS NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-S7-2IP
TILE Sb 3 pekete THLE [ Change [ Addition
NAME RODRIGUEZ, YAIBELYS ‘ NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33176 cIrY-§1-01P
TITLE VD O etere THLE [0 crange T Adailion
NAME DE DIEGQ, BEATRIZ NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE [ peete THLE [ Change  £] Adeilion
NAME NAME
STREET ADJRESS STREET ADORESS
CITY-ST-21P CITY-$1- 7P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
THLE ] Detete TITLE [l Change  [] Additien
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the recgjwer e gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameglappears in Biock 10 or Block 11 i
changed. or on an auaM :

55, with all other ke empowered.
SIGNATURE: '3) Ia/) 99 335)')7(0 -g%ﬁa

SIGNATUR] ANS-TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date A Waytime Phone 1




