‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28,2005 08:00 AM

DOCUMENT # P01000092666

Secretary of State

1. Entity Name
BEST OPTIONS MORTGAGE SERVICES, INC.

Principal Place of Buginess Mailing Address

10300 SW 72ND 5T 10300 SW 72 5T
SUITE #360 SITE K417
MIAMI, FL 33173

MIAMI, FL 33173

TR

01252005 No Chg-P CR2E034 (1 0/03)

DO NOT WRITE IN THIS SPACE . ikl

4, FEI Number
65-1139989

Appiled For
Mot Applicable

o N ] 5. Certificate of Status Desired [:l ?8 -H(s ﬁ;ddétlnna]
P i i : L es Require

6. Nnme and Address of Current Hegmersd Agont

PN J—

DWAZ, JINIC A
10300 S W. 72 ST., STE. 417
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The abova named ..nmy submxts this staiement fof t‘ne purpose of changing |'rs reglstered ot-hc:e or reglstered a-gent or bmh | e Slale of Florlda I am iammar wcth and ept
the obligations of registered agent.

. - » 4
SIGNATURE a—r £ e il ; = - . e . -
Signature, typed o printet! nama of registered agent and tilk K applicabla, (NOTF.. Ranls‘.ered Agent slgnmure requirgd whon lahsmungj N - OATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Feo will ho $550. 00 Trust Fund Gontribution. Added o Fees
10 , OFFICERS AND DIRECTONS T = —
™E FD
NAME DIAZ, JULIO A
STREET ADDRESS | 1300 SW 72 ST, BTE 417
crr-sTze | MIAMI, FL 33173 . B e J*W o -
o — B DHGG207Es ]
TITLE
NAME ’28/U5-B0102-010 150, J{I
STREET ADDRESS o
CITY-§7-2P ) . L e
TILE
NAME
STREET ADDRESS

o520 B _ , ] .DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS

UTiY-51-2F i R R } E B = S

whe

NAME

STREET ADDRESS
coy-8y-2p

TITLE
HAME
STREET ADDRESS

CITY-57-ZP . . . - Wﬁw . N

12. [ hereby certify that the mformatlon supplied with this ft|lﬂ does not qualify for the exemption stated in Section 119, 07g3}(l) Florida Statutes | furthar gartify that tha mformatton
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the comporation or the receifer or trustee empowered o execule this report as tequired by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeniwith gh address, with all -\- ike empowearad,
SIGNATURE: o \zs‘)zoor @fmﬂx sq-w

PN e oo P ST I S N T RS




