2006 FOR PROFIT OOBPO;%ATlON
ANNUAL REPORT (AR)

FILED
Apr 10,2006 08:00 AM

DOCUMENT # K91265

1. Cndify Mame

BEST REALTY VALUE, INC,

Secretary of State

Principes Place of Susiness . Mailing Address
4300 NE 2 AVENUE PO BOX 85218
ﬂlsAMi FL 33137 EQLLANDALE FL 33008

ISR n

2. Prncipal Place of Business

3. Maling Adadress

1
f

PURCEL, NORMAN
4300 NE 2 AVENUE

Suite, Apt. #, eIc. Sue, Aat. #, el 15t MOORE CRZEU3L (10{00-5} —
City & Siate City & State 4. FEl Numbet Appiied For
65-0122385 }— SoUApglcat
Zip ’ Cauniry Zip | counry " . $8.75 Aqditional
5. Certificate c%i Status Desired 4 Fee Required
| L. y .
§5. Mame and Address of Querent Registered Agent r 7. Name and Address of New Registered Agent
T - - o ;
Narrie ,

Stresl Address (P.0. Box Numbe is Nat Acceptable)

MiAMI FL 33137

._CL‘_Y

. FL i Zip Code

SIGMATURE ——

B. The abave named entity submits his statement {or the purpose of changing s registeced oflice or registeras agent, or both, in the State of Flonda. | am famibiar with, ang ;’w;es
the obligahons of registered ageni. .

Sgrimere. typed of grewcd namw of regesersd agem ard 180 appacatbie

{MOE Regstema Agem signale ayuued whe (Ss@ng;

ATE

Atter May 1, 2006 Fee Wil B 3550.00 .
Make Cheek Payable to Florida Deparimient of Stale

FILE NOWN! FEEIS $15000. ~_° ° :

-8, Eiection Campaign Financing &5.00 may:
Trust Fund Goniribwtion [L] Added ta Fees

10, - OFFICERS AND CHRECTORS 1. L ~ ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
T PST {3 Deiete Tl ; [ Cnange [T 2
NAME PURCEL, NORMAN HAME
STRCET AORLSS {4200 NE 2 AVENUE STREET ABCRESS
CHY-S1- 20 MIAML FL 33137 £iTY-57- 2P
L ane A [J peiete e Cichange 1A
Lo PURCEL, J Hatie . LODRO043R492
! THEEI ADDRESS {4300 NE 2 AVENUE SIRCET AZORESS D4,24/06-30031-018 150,00
ATY-ST-21 MIAMI FL 33137 GHTY-ST- 20 :
I O Detet T Ol Cange DA
A AN
SIREL ! AUTHLSY SIHLE§ AOBRESS
LIY-51-2P Ct{y-5i-ZiF
WILE M Detete e [JChange [ %
Hamg NAkE
SIRFET ADUDRESS SIREET ABDRESS
Cily- §T- 27 CITY-53- 6F
e 3 pelee TlLE O enanpe 38
NAME NAME
STREET ADDAESS STHEET ADURESS
CiTy - 5Y- 1iP Cily-ST-2I9 '
e [ teete TIRE : DO change A
MNApME NAkE ’
STREE1 AUGRLSS STREEY AQDRESS
CITY-51-27 Cif¢-51- o

wif anz?&fg?‘w'lhal/d zri mpopE o
REAT G ALY ETAE

N ey

T |

12. | hereby cerily shat the informaben supphed wilh this filing dees not quanty tor the exemplions contained i Section 119, Florida Stawtes. | further cerily that the _ir_lﬁmma!ir
inehaied on {his report or supplemental report s true and accurate and that my signature shall have 1ne seme legal effect as if made under oath, that | em an officer or direct
of the corporation of the recewer ar (iustea ampowerad 10 axecute this reper as required by Chapter 807, Florida Statu(es; ant that my name eppesars in Black 10 ¢r Block 1

# changed, ar on an ?ta?rgfﬁ(

oI~ AIATIII .

e 1 E 2004



