2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092931 Jan 31,2007 08:00 AM
1. Eniity Name Secretary of State
LAW OFFICES OF BEST & ASSOCIATES, P.A. ry
Prin¢ipal Place of Businoss Mailing Address
9155 S DADELAND BLVD 9155 S DADELAND BLYD
SUITE 1412 SUITE 1412
IR TN
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addrass
Suile, Apt. #, cic. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4, FE! Number Applied For
65-1039733 Not Applicable
Zp Couniry Zip Couniry 5. Cartiticale of Slatus Desired 0 ?eae'gasm’:?:(}"o"al
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Nama
BEST, JAMES C :
1941 N W 178 TERRACE Streat Addrass {P.C Box Number is Not Acceplablo)
PEMBROKE PiNES FL 33029
City FL Zip Code

8. The above named entity submits this stalement for tho purposa of changing its registored office or registerod agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obhigations of rogistorad agent,

SIGNATURE
Signature, fyped of puhiad name of regritered ngenl and htie ¢ applcabio. (NOTE: Regsierud Arunt sgnaturg requred whan isnstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Finarcing  $5.00 May B
After May 1, 2007 Fee WIHl Be $550.00 Trust Fund Conlribution.  [[]  Added to Faes

Make Check Payabie to Florida Department of State
10, COFFICERS AND DIRECTCRS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P = Gelere i [ change [ Addition
NAMF. BEST, JAMES C NAML '-,E[EID’:"]EI 1 81 E'S
sinrraponrss | 1941 N'W 178 TERRACE STREIT AIDAL 55 02702/07-30096-007 150,00
CIY-ST-21P PEMBROKE PINES FL 33029 CHY- ST 71P
1 T belet Tk ] Change [ Addiion
NAME HAML
SIREE T ADDRESS ‘ SIREFT ADDR 88
GIIY-ST-2P Cliy-si-7IP
nit 1 petere L [ change  [J Addition
NAMI NAM!
SIRELT ADDAESS SIREET ADDHESS
LY -ST-2tP GlY-S81-7IP
i3 [ potate e 1 Change  [] Addilion
NAME NAML
SIREET ADDXE 8% SIREL | ADBXE 88
CIY-Si-/IP CHY-5I-411
e 1 petele me ' [ change [ Addltion
NAMI NAME
SIREET ADDRESS SIHEET ADDRLSS
CIfY-S1-71P CIY-SI-ZIP
HHI O belete i TiChange [T Addilion
NAMF NAME
SIRECT AODRI 58 SHLFTADDRESS
GITY-81-41P CIY-SI-ZIP

12. 1 hareby cerlily that the information supptied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemonial report is true and accurale and that my signature shall hava the same legal efiect as if made under oath; that | am an oflicer or diroctor
of the corporalion or lhe recaiver or trustec ompowered 10 oxoculo this reporlas required by Chapilor 607, Florida Statutes; and that my pame appears m Block 10 or Block 11

if changed, or on an gltachment with an address, withA# other like empowerad '
a /Z . Jxmes C. Besr [fesided /" %7 38 670 3119
' 4 Daza

SIGNATURE:
U BIGNATUIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Prione &




