2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000115983 Secretary of State

1. Entity Name

YOUR BEST CHOICE, INC.

Principal Place of Business Madling Address

4436 STEED TERR 4436 STEEG TERR
WINTER PARK, FL 32792 WINTER PARK, FL 32792

A

(4292005 No Chg-P CR2E034 {10/03}

May 02, 2005 08:00 AV

DO NOT WRITE IN THIS SPACE T Foled o

65-1065088 Nat Applicable
5. Certiicate of Status Desired I} ?g'gilﬁi‘zﬁo“‘

#, Nnr}w an;i ;\Qd:;s; of Current Registersd Agent

D, Ry D - | DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing is regéstered (:_xi?ice or registerad agent, or both, in the State of Flodida. | am lamiliar with, and accept
the abligafions of registered agent.

SIGNATURE

Signature, trped o Printeg name of regislersd agant ang ke f appificante. {NCTE, Regisared Agent signaturg required when reinsialing) DATE

FILE NOWI! FEE IS $150.00 . Election Campaign Finencing $5.00 May e Vo000 016
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. L3 Added o Fess 5/02705-80128-014 120,00
10. OFFICERS AND DIRECTORS i
{13 PEB
HevsE PERSAUD, RAVIN D
STREETADDAESS | 4436 STEED TERR. ’
oiTY-5T-IP WINTER PARK, FL 32792
TITLE
NARE
SIREET ADDAESS
City-§T-2IP
S— . |
WL
HAME

e s | | DO NOT WRITE

| | IN THIS SPACE

NAME
SIRELT ADDRESS
GIy-st-2p

THLE

HAME

STREEY ADDRESS
Chy-8I-2P

e

NAME

STAEET ADDRESS
Gry-gi-zp

does rot qualify fgr the exemption stated in Sectipn 1 19.07%3)(%), Florida Statutes. | further certify that the information
indicated on his report or supplemental repbir’s true and gecurale and Wl my signaiure shall have the same legat efiect as if made under calh; that t am an ofiicer or divestor
of the corparation o the teceiver of frusiof gmpowered @ Executa this eBort as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changad, o7 on an attachmant with an )i dress, with a A her like empgfared. |
. ; —
fena G567

SIGNATURE: = A
E AMD TYPED QR PAINYED NASK sTGNING OFFICER OR DirECTOR Gata Crayima Phoae ¥

12, # hereby certify that the information supplied is ﬁ!ing




