FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO1000093511 04-19-2007 90185 026 ***150.00

1. Entity Name

BEST ANCHORED INC

Principal Ptace of Business Mailing Address q U U puv T~

316 W. 50 STREET 316 W. 50 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

R e I R
“Suita, Apt, #, alc. Suite, Apt. #, aic. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numher Applied For

65-1140924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, ENRIQUE :
316 W. 50 STREET " .. |
HIALEAH, FL 33012,

Street Address (P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

8. The abave named enlfLy_,§ubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regis{gred agent.
R #

SIGNATURE LA
Si'g_t_'nnn.lvpsd ﬁpmtnd name of regisiered apent and title if apokcatle, {NOTE: Aegisiarad Ageni signature required whan resnalating) DATE
Y H
FILE NOWIH I}E'E 1S $150.00 9. Elsction Campaign Financing $5.00 neay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, O  AddedtoFees
10. - ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ pelete TITtE [Jchange [ Augition
NAME GARCIA, ENRIQUE NAME
STREET ADDRESS | 316 W, 50 STREET STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-ST-21P
HILE vP O Delete L {7 Change  [J Addition
NAME GARCIA, HENRY NAME
STREET ADDRESS | 139 EAST 33RD STREET STREET ADDRESS
CITY-ST-21P MIALEAH, FL 33013 CHY-ST-21P
TILE [ vetete TITLE Seceerhry [ Change  [M,Addition
NAME NAME HARoLD £LAacen
STREET ADDRESS SIREETADDRESS | 3B 76 W Swr~ 577
CITY-ST-2IP CITY-SI-2IP e T R ] 302
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST- 2P
TINLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE [ Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-21P

12. i hereby certity that the information supplied with this [iling does not quality for the exempiions contained in Ciapler 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplgmenital report is true and accurate and that my signature shall have the same legal effact as if made under oath: thal § am an officer or director
of the corporation or the receivef or trustea sghpowered to executs this report as required by Chapter 607, Florida Statutes: and [hat my nama appears in Block 10 or Block 11 if
changed, or on an attachmegyt yith an addrgss, with all other like empowered.

s Lf-! |4 07 (305) s062 736

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone ¥

SIGNATURE:




