AT

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K84087

1. Entity Name

BESTER MANAGEMENT, INC.

Principal Place of Busingss Mailing Addrass
523 MICHIGAN AVE. 523 MICHIGAN AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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Appliad For
— Mot Applicable

5. Cortificate of Status Dasired

O $8.75 Additional

Fes Required

6. Nama and Address of Currenl Rnglslarod Agent

FRYD, JONATHAN
523 MICHIGAN AVE
MIAMI BEACH, FL 33139
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the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of regisierad agent and titie it apphcable (NOTE- Regrsierag Agent signature required when renstating}
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8. The abova namaed antity submits this statemert for the purpose of changmg its registerad office cr reglslered agent. or both, n lhe Slale of FIor»da I am Iamlllar with, and accept
|

|

|

DATE

FILE NOW!! FEE IS $150.00 an -
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

109, . OFFICERS AND DIRECTORS |

TITLE D

NAME FRYD, JONATHAN
STREET ADDRESS | 523 MICHIGAN AVE
CITY-ST-21P MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

SIREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME *3 Y

STREET ADDRESS

CITY- 57 2P o
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florlda Statutes. | further certify that the |nfcrmarion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or lrustae empowered to execulta this raport as raquired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

J/B o8 HE 473 908

cnangeu qr on an attachment with an addrass, with all other I'ke empowg

SIGNATURE:

SIGNATURE AND TYPED OR PR ETFICEROR DIRECTOR

Daytima Phore ¢

T e



