2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L48916 iy, Apr 02,2008 08:00 AN
1. Envty Naro dRhied| Secretary of State
BEST MERCHANDISE OF FLORIDA, INC. { ‘/
¥ ﬂ-"
5w

Piincipal Place of Business Mailing Acidress
C/0 ROSE TAYLOR . C/0 ROSE TAYLOR '
17020 SW 93 AVE, 17020 SW 93 AVE.
2. Prancipal Place of Businass - No PO, Box # 3. Mailing Adcrasy

Suite, Apt. ¥, elc, Suite. Apt. #. eic. 1st MODRE CR2E034 (10/07)

City & State City & Stale 4. FEi Numbes Apphed For

65-0216914 Naot Apshcatis
Zn Couniry 2p Country 5. Certficate of Status Desrred ) ?g%;g?:&ﬂonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Ragistel:ed Agent

Namiz

I¢J2LOOSWRSQS§VE Strael Address {P.O Box Number is Not Acceplable)

MIAMI FLL 33157

City FL Zin Cade

8. The apove named ertity submits this statement for tha purpose of changing ils registered office or registered agent, or coth, in the State of Flerida. 1 am familiar with. ang accept
the cbligations of registerad agent.

SIGNATURE

5 qnatue, ypsed of preved Lama Il rey tiered aierl avl Lle f srphcacio. (NGTE Fegisiores Agerl 64l E -2qurel wheh firsialng DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added ta Fees

ake Check Payabie to Florlda Dapartment of Stat

[ T Ny
10, OFFICERS ANG D HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ peete il 0n0ETT [JChange [ Addition
NAME TAYLOR, ROSE NAME LIS (]f 5
N b r
STREET ADDRESS | 17020 SW 93 AVE. STREET ADDRESS 041 ‘J J? =2uu 5 on4 150.00
CITY-§3-2IP MIAMI FL CITY-57-2IP
TITLE P 3 peete TITLE 3 Change [ Aaditon
NAME TAYLCR, PATRICK HAME
STREET ADDRESS | 17020 SW 93RD AVE STREET ADDRESS
CTY-5T-2F | MIAMI FL CiTy-8T-ZIP
TRE [ aiste TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
STy -ST-2IP LITY-ST-21P
IFLE [ paete TITLE [JChange [ Addition
HAME NAME
STREET ADGRESS SIREET ADDAESS
ITY-ST-2IP CITY-ST-2IP
TITLE ] Deiate /113 [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§i-20
THE [ peiete TITLE [ Changs [ Acdition
MAME NAME
STRZET ADDRESS STAEET ADDRESS
oIy -ST-2P ' CITY-ST-2IP

12. { hereby certify that the information suopelisd with ths filng does not gqualdy fur e exernptions contained in Section 119, Flonda Statutes | further cartity sthat the intormation
ind:cated on this report or supplemental report is Irue and accurate and that my signature shall hava the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the receive trustee empowered to execute this report as required by Chapier 607. Figrida S:anutes: and that iny name appears in Black 10 or Block 11
if charged, or on an aitachme, th an acdress, with all other likg empowered.

SIGNATURE: fcé/” ~ PATRICI “TayleR 3’3!'09’ fgﬂf\‘:'il 9719

SIGNATURE AND TYPED OR ABINTED NAME OF SIGNING OFFICER OR CIRECTOR T Gae Do Fiove




