2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134433 Jan 24, 2007 08:00 AN
1. Entity Name SeCl‘ t f St t
BEST MORTGAGE AND REALTY, INC. ctary ol btate
Principal Place of Busir;&ss B Maiimé Address
1# ?g ALEXANDRIA BLYD. . ;?g ALEXANDRIA BLVD.
onoms | on s ARSI
2. Principai Place of Business - Ne P C. Box & 3. Maé!ihé Address ’
Sutle, Apl # olc ] Suike, At #, alo, 15t MOORE CR2E034 (10/06)
Chy 6 @i ] B Ty & State 3. FEf Numbor Aophed For
__ ) 65-1 16?905 Mot Applicable
oo Courry Zp County 5. Corficate of Status Dosied [ fggi Addiiona!
5. Name and Address of Curent Regisiered Agent " 7. Name and Address of New Registered Agent -
Mame
MASSER, BASSAM s oo B
773 S, LAKE JESSLIP AVE. Swreet Address (P.0. Box Number is Mol Acceptable}
QVIEDO FL 32765 - —
Cily FLi Zip Code

8. The above namod en'iiiy submits this statement for the purpose of changing ils registered office or registorad agent, of both, i the Sza:é of Florida. | am famiiar with. and accopi
the ohiigations of rogistered agoant

SIGNATURE : -
Sigumare, yped o prrted rame of rogstered agant and lite ¢ apphcable fNOIL Aegstered Agem segralure rooured when ransishrg) BATE
FILE NOWI FEE 'S. $150.00 9, Elcction Campaign Fnancing $5.00 may 8e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrsbution. [ Addedto Fess

Make Check Payable to Florida Department of Siste
10, QOFFICERS AND DIRECTORS l 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
wE PSTD 71 petete e Diakge [ Addien
HAME NASSER, BASSAM | N
SIHET Aponess | 773 5 LK JESSUP AVE SIRLT ADDRESS }Jﬁﬂﬂﬂﬂﬁﬁigfﬂ L
wiEy-5i AP OVIEDO FL 32765 Ty 8 AP g},»’“ Ebfﬁ?“ggagg mﬁD 1 15{} ] DE
B [ Dejete HlHls D ohange 1 Aedition
HAE NAME
SIRELT ABDRESS SHii 1 ADDRESS
CIY 51 AP ‘ Y-St o )
il L1 peiete HI Tlotange [ Addigon
HALR MAME
SHYFT ABDRESS SIFEE L ADSRESS
SISt ap ST T Qv s e ) ]
HIH 7 belels HILL M chamge [ Addition
HAM NARH
SI8LE T ABDRLSS KIAFE § ADDRESS
iy -8 24p iy SE AP A
s 3 Dulete i 3 Clrange {3 Adicilion
Mangt NAME
SIREL L ARDRLSS IR ABDRESS
Liny- S 2P ey Si-ar _ ]
HiLE 7 pefese T (3 Crange [ Addition
NAE NAME
SIREL§ ADDRESS SIAFEE ADDRESS
Ty 5L 2P Gty S AP B

12. 1 horeby cordfy that the information supplied with this fling does not gualify for the excmptions contaned in Section 118, Florida Statutes. | furthor certify that the information
indicated on this roport o supplomantal report is true and accurate and that rmy signatte shall have e same ogal cliect as i made undor oath; that | am an officer or dirocior
of the corporalion or the receiver of rusice empowe exccute this report as required by Chaplor 807, Florida Slatuies; and that my name appoars in Block 1@ or Black 11

if changed, o on an attachmoent with an address, with all yther Bko empowered.
Aldle%d ,

SIGNATURE: ‘
SIGHATURE AND TYPED OF PRINTEDHAME OF SGHING OFFICER OR QIRTCTOR 7 B Caie B D-w;‘hmeiv‘h:mok B




