2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000085418 “t

Apr 03,2008 08:00 AT
Secretary of State

1. Entity Name

C. R.BEST SERVICES INC.

Principal Place of Business

10500 SW 108 AVE #B116
MIAMI, FL 33176

Mailing Address

10500 SW 108 AVE #B116
MIAMI, FL 33176

LT

- . ‘ 03142008 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH lS S PAC E 4. FE|l Numbar Applied For
o : ) 75-3079615 Not Applicable
" _— .| 5. Certificate of Status Desired O $8.75 Additonal

P . Fee Required

6. Name and Address of Current Reg

d Agent P . P

" po NOT WRITE
IN THIS SPACE

RODRIGUEZ, CARLOS
10500 S.W. 108 AVE.
APT. B-116

MIAMI, FL 33176

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

SIGNATURE

Sigrature, typed of pnnted name of registersd agent and ttle Il appacatle. {NCTE: Ragrsterad AQent signaiurg requirad when ranstatng) DATE

9. Elaction Campaigh Financing $5.00 may 8o -
Trust Fund Contribution.. . Added to Feas - '

FILE NOWI! FEE IS $150.00. _ 3
- ' ‘ UFIUDiZtl'iE"" "J?l

After May 1, 2008 Fee will be 5550 00

10.. - SFFICERS AND DIRECTORS I ((04/14/08-80073-007 150,00
TITLE 1| PD | . - L
HAME -| RODRIGUEZ, CARLOS , . A B ‘
STREETACDAESS | 10500 SW 108 AVE #B116 . LA :
cIny-s1-zip MIAML, FL 33176 T K ;

TITLE sSD . i . . ’

NAVE RODRIGUEZ, YAIBELYS : co L A

STREETADORESS | 10500 SW 108 AVE #8116 s [
CTv-ST-ZP | MIAMI, FL 33176 S S I
TILE vD . f ) R co .
NAME DE DIEGO, BEATRIZ ' v K H
STREET ADDRESS | 10500 SW 108 AVE #B116

CITY-ST-2P MIAM), FL. 33176 Do NOT WRITE

TMLE '

e , "IN THIS SPACE

STREET ADDRESS ‘ ' '

GITY-ST-2P )

TITiF

NAME

STREEY ADDRESS

CIY-81-2IP

me

NAME car o

, STREEF ADDRESS | , .. L meim e - e e
soestap T T T e e T s L . oo mn

12, | hereby cerulg lhe: the mlormanon upplied with this fiin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supsterngntal repart is true and accurate and that my signature shall have the sama lagal affect as if made under cath: that | am an ofiicar or director
of the cerporation cr the recivgr orfrustee empowered Ic execute 1his report as raquwed by Chapler 607, Florida talutes and that
changed, or on an attachmg adress wnh ali gther like erpowered. I

SIGNATURE:
BIGNATURE \ND TYPED OR PRINTED NAME OF 2IGNING GFFICER OR RECTOR Date

nams appears in Block 10 or Biock 11 if

203) 790 -5t

Daytime Prore #




