2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P00000011126 05-08-2006 90306 011 ***150.00
1. Entity Name
BEST AUDIQ, INC.
Principal Place of Business Mailing Address 4uUUoUviL
" 574 NW 158TH LANE 574 MW 158TH LANE )
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
s v AR TGACRERAARIOAT
Suile, Apt. &, ete. Suke. Apt. ¥, etc. 02142006  Chg-P CR2E034 {11/05)
City & Siate City & Stats 4. FEI Number Applied For
65-0982429 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?eae‘zi S?:dilional
€. Name and Address of Curront Roglstored Agent 7. Name and Address of New Reg od Agent
Name

NOFIL, JOSEPHR P.A.

3284 NORTH STATE RQAD 7 Street Address {P.0. Box Number is Not Acceptable}

LAUDERDALE LAKES, FL 33319

; . City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatwe, typed or priniad name of regialared ageni and titte if applcable. (NQTE: Ragistared Agant signature required when rgingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Foee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PSTD [ Detete TILE O change [ addition
NAME DARUCAUD, MAX NAME

STREET ADDRESS | 574 MW 158TH LANE STREET ADORESS

CITY-57-2IP PEMBROXE PINES, FL 33028 CIty-51-21P

TILE 7 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2F

TMILE £ Detete TRE I Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-1P CITY-ST-2F

TTLE {1 Detete ME 3 Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE 71 petete TITLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP STY-5T-2P

me . . 3 petets THE . - - [Jctange  -[5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ZIP

12, | hereby cerify that the information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am an officer or diractor
of tha carporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addrass, with all athes like empoweared.

SIGNATURE: Q7. 0L ql-012-2und

Dale OCaylime Phone #

.
7

2
SIGNATURE AND TYPED OF PRINT ‘Hiu?_:r SIGNING OFFICER OR DIREGTOR

/ ~/




