2008 FOR PROFIT CORPORATION ™

ANNUAL REPORT

DOCUMENT # P01000072802

1. Entity Name
BEST INSURANCE MARKETING, INC.

Principal Ptace of Business

9702 ASTI ke &M
LAKE WORTH, FL 33467

Maiting Address

9702 ASTI tANE— £/~
LAKE WORTH, FL 33467

2. Principal Place of Busiress - No P.C. Box # 3. Mailing Address

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90018 027 ***150.00

LA LR

Sste, Apt. 3, etc. Sutte, ApL &, &tc. 05192008  Chg-P CR2E034 (12/06)
City & Sale City & State 4. FEI Number Apptied For
65-1123781 Not Appicatie
™ Country Zp Coumry 5. Cerfificate of Status Desired [ 2:-75 Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOKOLOFF, SANDER
9702 ASTI LAbiE=" [,ﬂ. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

a8 Theabovenamedemnysa‘.nbm‘u!hisstatememfamep\.rposedmangingits-egislereddﬁceonegisteredagem,orboth.mmeStateuiFluida. t am tarmihar with, and accept

the obligations of registered agent.

SIGNATURE
Sgratae, tyned or orated name of Jegiciered agent ana toe | appbcaile. (MOTE: Ragetered AQers ognatus regused when [enetatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe in accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AsdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE P £ petate TME [ Change [ Addition
HRZE SOKOLOFF, SANDER G RAME
SIREEY ADORESS | 9702 ASTI LN. STREET ADORESS
oY-ST1-2P LAKE WORTH, FL 33467 CITY-ST- 2P
e 3 Detete TmE [OCtange (] Adtion
HAME MAME
STREET ADDRLSS SIREET ADDRESS
oTY-ST- 28 CIFY-G1-2P
TmE ] pelte e OJchange [ Addtion
HAME MAME
STREET ADDRESS STREET ADOFESS
Y- ST-2P CIFY-$1- 2P
TmEe {7 Detete TRE DOcuange [ Addticn
HAME HAME
STREET ADORESS STREET ADDEESS
CITY-55-2P CFY-ST-2P
THE 0 petete TME (O Cange  [§Addtion
RAME MALE
STREET ADORESS STREET ADDRESS
CIFY-SF-2P CIFY-ST- 2P
e O Delet= TLE Ochange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-1P CAY-S1-0P

12. | hereby certify that the information
indicated on this report or suppl 2l r is
of the corparation or the recesver or Fw
[o:{

o execute this r
changed, or on an attachment with ke

pplied with this fling does not qualily for the exemptions contained m Chapter 119, Horida Statutes. | further certify that the information
i accurate and that rmy signature shall have the sama legal effect as if made under oath; thal | am an officer or director
s required by Chapter 607, Florida Statutes; and that rmy

appears in Bipck 10 or Block 11 4

SIGNATURE: /
e

Derysrim Phone &

'/! [

O =3~
/w% A 200Kl 64T



