2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000093104

1. Entity Name

B.E.S.T. OF EUROPE, INC. Secretary of State

Principal Place of Business Mailing Address

CT CORPORATION SYSTEM BEST OF EUROPE

1200 SOUTH PINE ISLAND PO BOX 1159
PLANTATION, FL 33324 WHITE HOUSE, TN 37188

AR BICRICA AR

01052007 No Chg-P CR2EQ34 (11/05)

Jan 11, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PR Fomiea For

65-11 39603 Nol Applicable

$8.75 Additional

5. Certificate of Stalus Desired ad Feo Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPQORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL. 33324 IN THIS SPACE

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

SIGNATURE
Signature, Iypad or prnted name of ragisiared agent and e J applicable. {NOTE: Ragisierasd Agen signalurs required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Firancing $5_00 May Be
Aftor May 1, 2007 Fee wliil ba $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME BERNARD, JEAN C YT A
STREET ADDRESS | 8201 PETERS RD., STE. 1000 . |~“—”-E’:!QU-LJH3‘_]5‘?'-‘ o
ary-si-2¢ | PLANTATION, FL 33324 O1ATLADT-10072-00% 150,40
TITLE DV
NAME ROY, M. HELENE

STREET AQDRESS | 8201 PETERS RD., STE. 1000
CITY-ST-2IP PLANTATION, FL 33324

TMLE S
NAME GLEASON, BRIAN

STREETADDRESS [ 3045 UNICN RD
CITy-st-2Ip WHITE HOUSE, TN 37188 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. 1 hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatign or the receiver or trustea empowere axscute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wj ther like empowered.

SIGNATURE: Bead Glersed slon  Olg.e72 ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




