[

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ e FILED

DOCUMENT # K91265 Apr 10,2007 08:00 A
1. Enlty Nere Secretary of State
BEST REALTY VALUE, INC. l'y
Principal Place of Businoss Mailing Addross
4300 NE 2 AVENUE PO BOX B5215
MIAMI FL 33137 HALLANDALE FL 33008
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apt #, clc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06) ‘
City & Stale Cily & Stale 4. FEI Number Applied For
65-0122385 Not Applicablo
2P Country Zp Country 5. Cerlilicato of Status Desired 7] ?eae'gesq&?ed(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PURCEL, NORMAN !
4300 NE 2 AVENUE Slrect Addross (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33137
City FL Zip Code

8. The above named entily submils Lhis sla lement (or_the purpose of changing s registered olfice of ragislered agaenl, or both, in Ihe Slale of Florida. 1 am [aminar wilh, and accepl
1tho obligations of regislered agent. - ’ -

SIGNATURE |

Sqnature, yped or prnied name ol ragsiered agem and title ' applcabls {NOTE. Rogslered Aganl signalura rocurad whon ransiating) DATE

_Mnke Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

9, Eieclion C ign Fi i
After May 1, 2007 Fee Will Be $550.00° ection Campaign Financing - $5.00 May ge

Trust Fund Conrribulion. ]  Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PST O oeloie . . o oy L) CHENGE ] Adelllion
NAME PURCEL, NORMAN Nl Ul_lt_j_l:II_IUE_!;!Bdk;»Ic L
) R S PO
STREET AR ss | 4300 NE 2 AVENUE SIREE T ADDHE S8 04./13/07-80023-018 150,00
GIY-$1- 1P MIAMI FL 33137 CITY-S1- /i : : - -
Ting v O petele Tt [ change (] Addilion
NAME PURCEL, J NAME
st A ss | 4300 NE 2 AVENUE SIET AL 85
CINy-81-7I1 MIAM! FL 33137 CHY-$1- /1
T O pelwe T [ change [ Aadition
AW NAME
SIVET ADDRESS ) SIRILI ADLAESS ) _ N
CiTY - §1-21p ’ CIly-$1- P
i O Deiele THILE [ change  [] Acdition
NAME NAMI
SIHEFT ADDREFSS SIRFTADIESS |,
Y-Sl /1P CIIY - Sl /1P
IMIE O pelete mnit [ chiange [ Adeilion
NAME NAM
STRECT ADDRLSS STHILT AUDI 53
GIY-$1-21p CIY-S1- /1P
DILF [ petete T [ change ] Addition
NAMI, NAME
SIRLET ADDRESS SIRELT ADDRESS
CIFY-S1-71P CIry-51-/Ip

-SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol quality for the exemptons contained in Soclion 119, Florida Slatules. | furlher cerbfy that Ihe informalion
indicated on this reporl or supplemental repart is rye

and gecyale and that My signature, shall havo the samo legal effect as if mado under cath: that | am an officer or direclor
of lhe corperation or tho receiver of trustee om Teq o exacyla this rep s rgquirgd by Chaptor 807, Florida Slatutes; and that my namo appears in Block 10 or Block 11
T

if changed, or on an atlachpment ddro -
. MO‘]/M B9 H £ 7

SIGNATURE AND TYPED OfR PRINTED NAME OF SIGNING ofﬂcen ognlnccrén Dera | Daytime Phane # _
. P Cam .y 5




