2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # N06000004852

1. Entity Name

B.E.S.T. PATH CHARITIES INC.

Secretary of State

Mailing Address

1505 S0. 33RD TERRACE
HOLLYWOGQOD, FI. 33021

Principal Place of Business

1505 50. 33RD TERRACE
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

AR TARATAR TR

01102008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
56-2588071 Not Applicable
$8.75 Additional

§. Certificate of Status Desired ﬂ

Fee Raquired

6. Name and Address of Crivent Registered Agent

VAN SKY, RALPH
1505 SO. 33RD TERRACE
HOLLYWOOQD, FL 33021

/

‘.

DO NOT WRITE
IN THIS SPACE

8. Tha above named entiy submits this stateeni 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.  f
!

SIGNATURE

Signature, ypag or prnted nama of tegistered 208Nt and Llla it apprcabia, {NOTE: Regrstared Agen! signatuia retured whan renstaling) DATE
uuuuu e SR Tl
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may Be LOR0NE e
Due by May 1, 2008 Trust Fund Contribution. Added to Fees (1424 408 -Ha0s
10, OFFCERS AND DIRECTORS
TTLE PD
HAME VAN SKY, RALPH

STREET ADDRESS | 1505 SO. 33RD TERRACE
Ciry-st-zip HOLLYWOOD, FL 33021

TITLE STD

NAME VAN SKY, DAVID

STREETADDRESS | 7510 CENTER BAY DR.

Gity-S1. 28 NORTH BAY VILLAGE, FL 33141

THLE \s}

NAME VAN SKY, STEVEN
STREETADDRESS | 2333 ALBION ST
CITY-ST-2IP DENVER, CC 80207

TITLE

NAME

STREET ADDRESS
CiTY-ST.2F

e ¢
NAME

STREET ADORESS
CITY-§T-2I° |

TITLE

NAME

STREET ADDRESS
CITY-5T-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby cer[ifg ihat the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that Ihe information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on any an address, with all otherTke empgwared.
SIGNATUREL ZF A M An ok

indicateg on |

Led 8Ky /-/5-08 #59/59-97p5

SIGNATL D TYPED QR PRINTED NAME OF EIGNWFFICER OR DIRECTDR

Date frfaw-me Phone #




