FILED

2006 FOR PROF.T CORPORATION Apl‘ 28, 2006 08:00 AM
ANNUAL REPORY _ Secretary of State
[ DOCUMENT # 385869 :

1. Ersity Name
BEST LINE QL CQ., INC.

Principal Place of Business Mailing Addrass .
219 NORTH 207TH STREET 279 NORTH 20TH STREET
TAMPA, FL 33605 TAMPA, FL 33605

- [T

04372008 o ChgF CRRED3S {11/05}

DO NOT WRITE IN THIS SPACE pa=rep [ Jepieata

£9-1361483 I [Net Applicatis
; . $8.75 Aadittonal
5. Ceriiicate of Statws Desired ] Fea Raquilad

6. Mame and Address of Current Registered Agent
GARCIA, ALFONSD B B
218 NORTH 2074 STREET . DO NOT WRITE
TAMPA, L 33505 IN THIS SPACE

$. Tha abuve named emity submits this statemant for the purpose of changiag its registéced office or registered agent, or both, in Ihe State of Fiorida. | & famillac with. and accept
tha obiigalions of registered agant.

SIGNATURE
Signalues, typed or primted cem of segistered sgert and s  apphoatie (HOTE. Registered Agent Fighaturd reouirad whitn reinshaling? DATE
- 9. Elsction Campaign Financing $5.00 may
FILE N { X y 98

After May 1?%%3F|§53 3;?;132 35959_00 Trusl Fund Contributian. O Added to Feas

10. OFFICERS AND DIRECTORS T N o
— -~

rm PO - 00000541465

e GARCIA, ALFONSO g {5/10/06~30059-020 150,00
STREET ADDRESS | 219 NORTH 20TH STREET -

CiTe-SE-20¢ TAMPA, FL 33605

TIE vD

NAME GARCIA, ALFONSD It

SINEET ADORESS | 219 NORTH 20TH STREET -
CiTY-S1-OF TAMPA, FL 33805

HiE
haME .

anstar DO NOT WRITE
o IN THIS SPACE

SIREET ADDRESS
QY- 8- 1

WHE

HAME

STREET ADDRESS
Ciyy-8i-2F

S
TiLe
KANIL
STAEET ADDRESS
Cify-gt-19

12. Y nereby cartily that the infarmation supplied with this filing does not qualify for the exemptions cantalned in Chapler 119, Florida Statutes. I fusther certify Lhat the informatian
indicaled on this repart ar supplemental report is true and acgurate god hal Wy signature shall have the same legal effect as if made under cath, that 1 am an officer of direcior
of the corporaiion or the racelvar ar trustae empowered 10 exacute this repart as required by Chapier 807, Fladda Statutas; and thal my name appears i Block 10 or Stock 11§
changed, or on an aftachment with an address, with 2l othes llke ermpowsrad.

SIGNATURE: __%a&:, whyoc (¢ &?)Rw
SISHATURE AND TYPED O E NAME OF SXINING OFFICER OR DIRECTOR & e \_ —" Do Phone #

F




