+ "_

2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT
, p— Apr 03,2006 08:00 AM
DOQCUMENT # L60824 Se cr,etary of State

1. Enlity Name
BEST LEASING, INC. -

Principal Place af Business Malfing Adiess

€10 JUANA BUEND /0 JUANA BUEND
85 WEST 55 §T. 35 WEST 55 51.
HIALEAH, £1 33072 © HIALEAH. FL 33012

TR FRERCR TR TR

03282008 o Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE P Aoplod Far

B5-0187084 Not Appiicable
$8.75 aaditionat
5, Certifcate ot Stalus Des'rea 01 Fas Raculted

8. ¥ame and Addrass of Current Registercd Agent

BUEND, JUANA - Do NOT WRlTE

85 W. 56 8T.

HIALEAH, FL 33012 - - IN THIS SPACE

8. The above nemec entity submils this siatement for Me purpose of changing i's registered office o registered agent, or bofh, In he Hale of Florida [ am fam¥far with. and pocept
the obligations of registered agent.

BIGNATURE

Signatare. fyped of pricied narme of reg-steted agent end e d appiasble. SHOTE Regired Agent egrithirg recrrredd when fensteing) CRTE
FILE NOWIl FEE IS $150.00 %. Electian Campaiga Finaccing 55'00 May Be
After May 1, 2006 Feeo will be $350.00 Trust Fung Comtribution. [ Addes 1o Fess
10. OFFICERS AND DIBECTORS I
TRE DPT
NAME BUENQ, RENEE.

GTACETADDRESS { 83 W. 55 87,
CiFY-51-27 HIALEAHR, FL

me DS L

NAL BUENG, JUANAE. _ L L i) .

STREEK ADDESS | 85 W, 55 5T. #51  UB- BRI 4-01E IS0, 00
CITY-57-Bf HIALEAH, FL

TE

NAME

o DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRLSS
CITY-81-2°

TRE

NAME

STRLET AQORESS
Lny-§1-2¢

BiLE

MAME

STREET ADDRESS
cmy-s1-2e

with [his filing does not quakify for the exemplicns contained in Chapier 119, Florida Statutes, § further cestify thal $he information
park is true and acourate and thal my signature shall have the same legal effect as If made undes oath: that | am an officer os diseclor
e ampowered ta execute this report a3 required by Chapter 807, Florida Statutes; andg that my rgme ap7nfs In Block 10 or Block 111

aaaress, with &l gther like empowered.

AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Cow Daymme Prang

12. | hereby ceitify hat e informasion suppll
inaicated on this repaoti or lemme
af the carparatian ar the recetver
changed, or om amr aitachire

SIGNATURE:




