2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H281092

1. Exlily Name

BEST BUY CO-CP, INC.

Priccipal Place of Business

3000 N ARMENIA AVE

STE 2400

TAMPA FL 33607
us

Maling Acddress

3000 N ARMEDIA AVE
STE 2400

TAMPA FL 33607

us

FILED
Apr 25, 2008 08:00 AN
Secretary of State

AARIRTICHAmIA

2. Prncipal Place of Businase - No P.O. Box # 3. Mailing Addrass
Saire, Apt. #, etc. Suile, Apl. #, eic. 15t MOORE CR2EQ34 (1 0107)
City & State City & State 4. FEI Number Applied For
59-2676327 Nat Apphcabis
Z Caun Z Gounir iti
" Uy F ity 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARCELO, ALFRED
3000 N ARMENIA AVE
SUITE 2400

TAMPA FL 33607

Sueet Adoress {(P.O Box Number 15 Not Acceptable) ‘

City

FL

Zip Code ‘

8. The above named artity subrmits this statement for the purpose of charging #s registered office or registered agent, or cetr, in Lhe State of Flonda, | am familiar with. and accept !
the atilgalians of reyistered agerit. '

SIGMNATURE

LT, el OF ST 0D 1N O ff) D Iog et el W e b uarploaTg,

HCTF Regiguteg Agurt aonotate

MR

SR Cal- AT

sl gh

DATE

'"FILE NOWI" FEE s $1 50. 00‘
S After: May 1, 2008 Fee Wili Be 5550. 00 e
2] Make Check Payable to Fforida Deparlmeni of State ;

9. Flecton Camoegn Fnarcing  $5.00 May Be
Trust Fund Connisution. [] Added to Fees 1

10. OFFICEH% AND DIPE"“FOR:: 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e PD [ Deete e ) Change (] Audition ‘
NAME BARCELG, ALFRED HAME

STREET ADDRESS | 3000 N ARMENIA AVE STREET ADDRESS

CiTY- S1- 71 TAMPA FL LTy -ST-21P

T [ Desete TITLE Cleranga [ Additon

NAME HAAE i
STREET ARDRESS STAFFT ADORFSS |
CITY-51-71P CITy-§T7-218

e O peew TILE O crarge [ Addition

MAME HAME

STREET ADDRESS STREET ADORESS

oITe-ST-20P CiTY-5T-2ip

314 e TILE 3 cange [ Acdition

HAME RS
STREET ADGRESS STHEET ADDRESS

CITY-S1-21# CITY-31-21P

j(i13 O peicle THLE O Crange [ Addilion !
NAKE NAML ‘
SIRELT ADORLSS SHLET ADDRESS |
LI -s1- e City-$1- 211

TITE 3 Desele e OCrange [ Acdmon

BAWE HANE

STREET ACORESS STREET ADDRESS

cITy-57-2IP CITY-ST- 2P

12, | hereby cernfy that tha information supplied with this fiting does net qualify for the exemptions contained in Section 118, Flerida Staiutes t furtner certily that the informaton
indicated on: this report or supplernental repart is true and accurate asa that my signature shall have the same legal etrect as i made under cathy that 1 am an oificer or c!-reutur
of tha corporaton Of the recaiver o trustee empowerad 1o execute this report as requirecdt by Chapter 807. Florida Statutes; and that my name apoears in Block 10 or Black 1

il changed, o an an attachment withh an address, with ail giher e empowered,

SIGNATURE:

%M-—_.

hefor 93§77

SIGNATURE AND TYFEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Giwg Dray i Frore =



