FILED
2008 PO ANNUAL REPORT 'O Mar 17, 2006 8:00 am

DOCUMENT # M61688 Secretary of State
1. Entity Name 03-17-2006 90118 045 ***150.00
BEST SERVICE REALTY, INC.
Principal Place of Business Mailing Address N )
2699 COLLINS AVE 6061 COLLINS AVE L Lo
132 10D v e
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Principal Place of Business 3. Mailing Address ' [I“l"[’ll ’llll Ilm llm llﬂ I||ﬂ I[I" IIIH I|I]] |]||| I] IIII
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
65-0009607 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?g'g?qm:aﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- —_ e R ] Name
TRAVIESO ENR[QUE JR o .
6061 COLLINS AVE Street Address {P.Q. Box Number Is Not Acceptable) -- - -
10D
MIAMI BEACH, FL 33140
City FL | Zip Cogde

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, fyped or printed name of registered agent and title if RpmiADI. (NOTE: Regstered Agent spnalune required when renstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV O delete THE [ Change [ Addition
NAME TRAVIESOQ, ENRIQUE NAME
STREETADORESS | 6061 COLLINS AVE, #10D STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CrY-ST-2P
E 5T [ pelete TTE I Change [ Addition
NAME TRAVIESO, ENRKIUE, JR. NAME
STREETADORESS | 13764 NW 15 ST STREET ADDRESS
CTY-ST-2I9 PEMBROKE PINES, FL 33028 CITY-ST-2P
e O pelete TTE : [ Change {1 Adcition
NAME RAME
STREEY ADDRESS STREET ADDRESS
omeste | ) . . j.cuy-srap. ] . R . L
TIMLE O velete TLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZP
ME O pelete TLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP Cry-S1-zp
TImLe . O etete TME Clcrange  [J Additlon
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY.ST-ZP CITY-ST-2P

12. | hereby certify that the information suppl€d With this filing 2oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental epo 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 carporation of the rgCéiver or rustpe ethpowered to execute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl g with an adgdrghs, with all other like empowered

3/14/ot o5 €67.05%7

%N TYPEFOR PRINTED NAKE OF 8IGMING OFFICER OR DIRECTOR Oamw Daytrma Phone #

CZQUE TEN 1558




