FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000014695 05-24-2006 90010 004 ***150.00

1. Entity Name
BEST WHOLESALE OFFICE PRODUCTS CCRP.

Principal Place of Business Mailing Address 2 0 0 4 64 5 ‘
-

LT

7825 NW. 99 ST HIALEAH GARDEN, FL 33016
05222006  No Chg-P CRZED34 {11/05)

May 24, 2006 8:00 am

HIALEAH GARDENS, FL 33016
DO NOT WRITE IN THIS SPACE =T e

65-1079191 Nat Applicable

5. Cetificate of Status Desired )] $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

TR W o DO NOT WRITE
HIALEAH GARDENS, FL. 33016 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
L ] : ) .
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
R
10 - OFFICERS AND DIRECTORS [
STITLE P
" HAME TERZADOC, JOSE

-STREET ADDRESS | 7825 N.W 98 ST
GaTy-sT-2P HIALEAH GARDENS, FL 33016

TITLE AVP

NAME TERZADO, GISELL

STREET ADDRESS | 7825 N.W 989 ST

CITY-ST-2P HIALEAH GARDENS, FL 33016

TILE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITt-8T-21P

TITLE

NAME

STREET ADDRESS
GIFY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the inf6rixgtion sugpfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supflemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustes empowgred (o executehis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an alta powered,
-—
KA 000G

SIGNATURE:

D) SIGNING OFFICER OR DIRECTOR Date Daytinie Phane # J

[/ %

A i e

Hase



ATTACHMENT

FL2p (0000 [TCT=




