| - ‘ FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000078870 04-24-2006 90440 010 ***150.00

1. Entity Name

M L BEST & ASSOC. INC.

Principal Place of Business Mailing Address JUulivvai

2593 MEADOW ROAD 2593 MEADOW ROAD

W. PALM BEACH, FL 33406 W. PALM BEACH, FL 33406

T e s A SERAR LA DOARIEROE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For

65-1036320 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi';,esqt‘:g’;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUEBBERS,MICHAEL - - - - - - T~ = o
2593 MEADOW ROAD Street Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH, FL 33406

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageni and Litle if applicable. (NOTE: Regislered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS ‘1'50_00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME LUEBBERS, MICHAEL NAME
STREET ADORESS | 2593 MEADOW ROAD STREET ADDRESS
Ciry-S1-2I° W. PALM BEACH, FL 33406 CITY-$1-2IP
TITLE D O Delete TIMLE [ change [T Addition
RAME LUEBBERS, PAULA NAME
STREET ADDRESS | 2593 MEADOW ROAD STREET ADORESS
Ciry-S1- 218 W. PALM BEACH, FL 33406 CITY-ST-2P
TnLE O Delete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 —— e — ClIY-s1-21p -~ - ——
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIty-s1-2IP
TME 7 oelete TITLE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SsT-2IP Ciry-S1-20
JITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this repor! or supplementa’ report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that  am an officer or director
of the corparation or the receiver or tru, 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 111l

changed, or on an attachment with g k& empowered.
SIGNATURE: v~ /7-06 SX/35A /66
Data Daylima Phone ¥

.
SIGNATURE AND TYPED 4FPRINTED WAME OF SIGNING OFFICER OR DIRECYOR




