2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2006 08:00 AM

' DOCUMENT # FO1000006208

1. Entlty Name
ONLY THE BEST, INC.

Secretary of State

Maling Addrsss

99-969 WAENA 5T,
HEA HI SETOT

Principal Place ol Business

80-069 IWAENA ST,
AlCA, HE 96701

DO NOT WRITE IN THIS SPACE

IR AR A

03212006 Mo Chg-P CR2ZEW34 {11/05) ==
4. FE! Number Appiled For

P9-0267118 Not Appiicabie
5. Cettificats of Staws Desred £ gesg;fq ‘ﬁfﬂ“ﬂnﬁ‘

8, Name and Address of Current Registerad Agent

FISHER, MICHAEL W
ONE INDENEFPENDENT DR., STE 2600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

tha obligations of ragistered agent.

SIGNATURE

8. The abave named antity submits this staterent for the purpase of changing its ragistered oflice or regisiered agent, or both, In the Stale of Florida | arm lamiliar with, ang poecent

After May 1, 2006 Fee wifl be $550.00

Signare, Tyoto or primed rems of @wmmd mﬂﬁﬁdm ¥ appitcable. NOTE: FGHN-I‘BTEU Ageem sgrane raqurec ;mnumsmmq] ) DATE
' 8. Efection Campaign Financi $5.00 1 '_}SBDLM%BJ E’?S“ 4 15000
. . \ paign Financing . May Be T it {41 ~ 3 ] .;
FILE NOWI FEE IS $150.00 Trom Fund Coution, Ao 12 pabe L e-HUNEE -U0s 100

10, CFFICERS AND DIRECTORS T
e P

NAME HOLLANDER, MARK R

STRLET ACDRESS | 5687 KALANIANADLE HWY
CITY-5T-2P HONOLULY, HI 96821

3 v

NAME ROBERTSON, RONALD C
STREETABDRESS | 1674 QHAWAIN PLACE
Cry-$T-ar HONOLULY, H

WME S

HAME LAU, LORRAINE

STREEY ADDRESS | §O-165 OHERKANI LP

GITY-§1- 2P AIEA, Rl 86701

HME D

MAME GEIGER, JAMES

STHEETADDNESS | 2087 LAUKAHI PL

CTY-61-2F HONOLULY, Hi 9632t

E AT

HAME KAGAWA, ANDREW

STRCET ADDRESS | B1-KAWANANAKOA FL
CITY.ST- I HONQLULLL, H 96817

TmE T . -
HAME TANIGUCH!, TODD G o
STREET ADDNESS 1 104 HANOHANG PL

CTY-51-10 HONGOLULY, Hl 96825

DO NOT WRITE
iN THIS SPACE

indicated on ¢
af the carparalion or the regwiver or lrustes empows
changed, or on an attachment with an address, with all othgr Tke ampowered.

SIGNATURE; (¢

Is repart ar supplemental report Is frue an

Andved Kogatdem

FIGNATURE AND TYPED OR RRIJTEQ NAME OF SIGHING QFFIGER O DIRES TOR

H— -~ -
12, | hereby ceniig hal the information supplled with inis fiing does not Qualify §or The exemplions cantained in Chapter 119, Florida Statutes. § further cerfify that the ilammation
acturate and that my signature shall have the same legal effect as if made under oath; that  am an aficer of &irettor |
red {a exacude thie ceport &5 required by Thapler 507, Florida Statutes; and that my name appears n Block 10 of Block 11§

3iloc

Uams

808 4LT-qay

Daytime Phore o




