2006 FOR PROFIT CORPORATIOM FILED
ANNUAL REPORT ~ Jan 23,2006 08:00 AM

DOCUMENT # P96000096113 Secretary of State

1. Entity Name

BEST OVERHEAD GARAGE DQORS, INC.

Principal Place of Business ' B Mailing Addrejss-
G780 NW 79 AVE 9780 NW 79 AVE
HIALEAH GARDENS, FL 33016 18 HIALEAH GARDENS, fL 33016 | US
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HIALEAH GARDENS, FL. 33018 IN THIS SPACE

8. The above named entity submits this siatement for the purpote of changing fis reg!stered cffice or registerad agent, or hioth, in the Stale of Florida. | am familiar with, and accept
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FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mayee | HBHEINIZHI452
After May 1, 2006 Fee will ba $550.00 Trust fund Coniributan, | Ll AsdeawFees (020 /O8-80013-012 150,00
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MAME SUAREZ, SANTIAGD .
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12. 1 hereby oertity that the information su:;blﬁaﬁ with this fifny 3 does not quaf'fy for the exemptaons contained i C'hepfér 19, Florida Statutes. ) further centiy that the information
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