2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K84087

1. Entity Name
BESTER MANAGEMENT, INC.
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Mailing Address

523 MICHIGAN AVE.
MIAMI BEACH, FL 33139

Principal Place of Business

523 MICHIGAN AVE.
MIAMI BEACH, FL 33139
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8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or bath, in the State of Flarida. | am 1amsllar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle it applicabie (NOTE: Regiaterad Agent signature required when tekstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contrution, Added to Fees
10. OFFICERS AND DIRECTCAS | R R e
C et P 5 . . [
TME D Lot B e s e Tl o ,#‘,E,‘ e
NAME FRYD, JONATHAN R AN @ o . . , T
STAEET ADCRESS | 523 MICHIGAN AVE i opf i FR B E,A s 3 fﬁ“u e }’A N N “i“_ i .
cmy-s1-2P | MIAMI BEACH, FL O SIS T T TS VA N i :
- "'s‘«:j ket i‘?';ai-i ‘31 g e i oL Vel e B ELI 43 LU R
Tme LT S SR
NAME g [ %‘éi:"ﬂ: i ‘wu 3:"“‘ - ‘mi “n .,;‘ 'l -m':j;‘-x"‘, ’.'g" LR " *
SEREET ADDRESS R ETORPY PR LR :m SIS
CITY-5T-7 mh A S By A e
-ST-ZP SRR CE } S
. .o e e N
TITLE - ! i Et; '22;’- ' ! .,ip’ﬂ' ot fgkr, o vs.f., bli’;(dé [T e ;'s:s i
K . ' N ' ' .
NAME EEIRY ,= N g'(\z s N
it E ‘DO NOT WRITE |
CTY-5T1-2P _‘-,M,,.,y (o g i
s | IN THIS SPACE
N u._'ﬂ » s RN .
STREET ADORESS D - e Vo !d‘ ! “ ("‘,g& " : ab -; do
CITY-ST-21P M " " o
TITLE o *uia-;ugwfw ¥ i oo WA,
NAME , : "31 ! i " Ly " “.-}..1; e
STREET ADDRESS RS ) st UUUUU L;31 S
CITY-ST-2P b Sl & 'we- i mﬂ ’!.H\."ﬂbr :ll 14“”“.* 13! EIG
1. 1, “r . 3 5 B [T
TILE i; e iy .AM, ;ﬂ“»,‘gg‘é.ﬁh, R ee SR ;‘ S
NAME Y SR R o
. . [T Y v e, L S
STREET ADDRESS i 1“;.1 ;‘nﬁ,eu,z;,{:v-‘ el o u.igi.h.*‘f:s dpi N L
N . [ . £ ' '» ‘ .;’ s
Clry-§1-2P : s S Pe e v D i e e e S e
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
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