2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # F20408

1. Entity Name

AMERICAS BEST TRADING CORP.

Mailing Address

PO BOX 651261
MIAML FL 33265 US

Principal Place of Business

2800 N.W. 36 ST.
MIAML FL 33142 US

2. Principal Place of Business - No P O. Box # 3. Mailing Address

FILED

60022703

LR L)

03-12-2007 90101 018 ***158.75

Suite, Apt. #, etc. Suile, Apt. #, etc 03102007 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FE{ Number Applied For
59-2074515 Not Applicable
i t o . . . ..
Zip Counlry Zip Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

RODRIGUEZ, OSCAR
300 SEVILLA AVE

Street Address (P O Box Number ls Not Acceplable)

CORAL GABLES, FL 33134

City

FL | Zip Code

8. The above named eniity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Signalure, lyped o printed nane ol registerea agent and e d apphcable.

{NOTE. Regisierea Agem signaturu required when reinstanng}

9. Election Campaign Financing

F Wit FEE I \
ILE NO F $ $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVF, O oelete e [ Change [ Additicn
NAME DIAZ, JOSE A HAME

STAEET AUDRESS | 14267 SW 21 TERR STREEY ADDRESS

CITY-ST-IP MEAMI, FLL 33175 CITY-ST-2IP

TILE S O oelete TITLE [J Change  [] Aadition
NAME DIAZ, MARIA A NAME

STREET AUDRESS | 14267 SW 21 TERR STREET ADDRESS

CTY-ST-2P | TMIAMI, FL 33173 CITY-$T-2IP

TMLE [ pelete TITLE [ Change  [J Adaition
NAME MAME

STREET ADDRESS STREFT ADDAESS

CIY-ST-2P CIry-S1-21P

T1ILE O oelete TILE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P cy-ST-21P

THLE O elete T5LE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CINY-S1-21P CHY-S1-2iP

TLE O Delete TIILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily thai the information
indicated on this report or supplemenial report is true and accurate and that my signaiure snall have the same legal effect ag if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachmenl with ag address, with all other like empowered.

SIGNATURE:

S-r0 *07/5’0: - G636~ O A

smnn'ruas/f]n TYPED OR PRINTED wa»m OFFICER OR DIRECTOR

Date /

Daylwme Priong #

=8




