2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02,2007 08:00 AM

DOCUMENT # P01000019283 Secretary of State

1. Enuty Name
"B"ING THE BEST, INC.

Principal Place of Businass Mailing Address
1399 N. KILLIAN DR., SUITE 2 1399 N. KILLIAN DR,, SUITE 2
LAKE PARK, FL 33403 LAKE PARK, FL 33403

TR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AomRaFa

52-2295834 Nol Applicable
$8.75 additional

Fee Raquirad

5. Centficate of Status Desired ]
! - . .

6. Name and Address of Currant Reglstered Agent

WADE, CARLTON AR. DO NOT WRITE

11795 OSPREY POINTE CIRCLE

WELLINGTON, FL 33467 IN THIS SPACE

8. The abave namad entity submils this statement for the purpose of changing its registered office of registerec agent, or both, in the State of Florga, & am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. lyoed or nninled nama of reqslarad agent and nitla if appiicabhy (NOTE Hegeinred Agend mgnalure reguirad when reingtatmg) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
e P
NAME WADE, CARLTON AR.

STREET ADDRESS | 11795 OSPREY POINTE CIRCLE
CITY-$T- 718 WELLINGTON, FL 33467

e M : L0005 15280

NAME WADE, LISSETTE 02 A0R é,:,'ﬁ”-i'?“:;llj~::4 150,00
STREET A0DRESS | 11795 OSPREY POINTE CIRCLE . 1 - Coaee St me e A
on-s-2p | WELLINGTON, FL 33467

e —~—y - T T T AT T TTTTTITTTITTTTTTT R T ha— - T/ T = -
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
LTy -S1.721p

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

TTE

NAME

STREET ADDRESS
CiTY - §T-21

12. | hereby certify that the informalion supplied with this filng does not qualify for the exemptions comaned n Chapler 119, Florida Statuwies. | further cerbly that the information
indicated on this raport or supplemenial repert is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or drector
of the carporation of the raceiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, ar on an attachmant with an adaress. with all oiher hke empowered.

SIGNATURE: // /

!IGNATQE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylma Phone ¥

-

:/0 7 sti-20L-Yoyb b




