2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 24,2006 8:00 am

DOCUMENT # P00000092931 Secretary of State
1- Entity Name 07-24-2006 90002 048 ***150.00
LAW OFFICES OF BEST & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
9155 S DADELAND BLYD 9155 S DADELAND BLVD
SUITE 1412 SUITE 1412
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Number 65-1039733 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O §8.75 Addilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEST, JAMES C K
1941 N W 178 TERRACE Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33029
City EL l Zip Code

8. The above named eniity subrmits this stalement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. t am familiar wath, and accept the
obligations of registared agent.

SIGNATURE
Saprature, yoed o prnled name of regetensd agent and tiie 1 apphcable. [NOTE: Regsterea Agent Sinilure recured when rensiaing} DATE
23 FLE NOW!I! FEE 1S -8550.00 - " seor 193(2)(b), F.S.. allows for the waiver of the $400.00
. . 607. F.5. : ) o May B
NS .DUE BY September G 2006 . | iate fee. By checking this box, the corporation certifieg{ did 9 ?ﬁ??ﬁ;azsna:ﬁg;:m lﬂgD Eig?o FZZS ©
i Make Check Payable to Flurlda Departmenl of State’ | not receive prior natice, Fee 1o fie is $150.00. '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFRCERS AND DIRECTORS IN 31
Tne - P : 1 pelete Tme [Schange [ Addition
e BEST, JAMES C e :
staeeT appress | 1941 N'W 178 TERRACE STREET ADDRESS
arv-soe | PEMBROKE PINES FL 33029 R,
TINLE D E‘(Dme;e TLE {Jchange [ Addition
N WEINSTEIN, MARC J e
srReeT aooness | 9155 S. DADELAND BLVD., #1412 STREET ADDAESS
Y- ST- 21 MIAMI FL 33156 CITY-ST-2IP
TILE 3 oetete e [Ochange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
Giv-51-29. QY- ST-2IP
TITLE 1 Delete me Olcnange O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P Y- ST- 2P
TITLE - 1 detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby cenify that the miormahon upplied with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or pDIBmP al report is true and accurate and that ignatur all have the same legai effect as if rmade under cath; that | arm an officer or directar
of the corporation or the réceiver or trystee empowered 10 exec s repo vy Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a ddress with all ather [Ke empowe

SIGNATURE:

smmrmymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diarytere Phon #




