FILED
20 OR PROFIT CORPORATION
06 :NNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # 02000134433 Secretary of State
1. Entity Name ™, ™% 01-26-2006 90044 025 ***150.00
BEST MORTGAGE AND REALTY, INC.
Principal Piace of Business Mailing Address
100 ALEXANDRIA BLVD. ;[08 ALEXANDRIA BLVD.
#10 1
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-1167905 Not Applicable
< Country ap Couairy 5. Cerlificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;I%SgEEAEé%SEghSAUP AVE Street Address (P.O. Box Number is Not Acceptable)

OVIEDC FL 32765

City FL | Zip Code

B. The:,fébove named entity stibmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. typad o printed name ol regrslered agent and liflg || appicabie (NOTE- Registered Agent signature raaured when ranstang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSTD [ Detete TINE [ Change [ Addilion
NAME NASSER, BASSAM | NAME
* L. Vel
STREET ADORESS T — o STAEET ADDRESS ?q:—$ S‘ Lt 3 MP 44
orv-st-2p - |QVIEDQ FL 32766 CITY-5T-2F o\ \cﬂc VL R273ébs
TME ‘ ] pelele e [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-1iP
me 3 L . T3 Delete e b - - 3 Chonge.— [T} Accition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2p
TILE O oelete THLE [Mehange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2IP
THLE 3 belete TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TME O peete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 112, Fiorida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the coarporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ofer like empowered.
\(€/06
dale

SIGNATURE: _ —foees

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




