2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P01000116259 Secretary of State
1. Entity Name
THE BEST PROGRAM, INC. 01-18-2007 90094 004 ***150.00
Principal Place of Business Mailing Address
1600 S FEDERAL HWY 1600 S FEDERAL HWY UUUVIGLGD
# 640 # 640
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
L ST — [IEEORRA RS
o5 €. Commeein| DI, 2495 £ (ommeakainl DD
Suite, Apl. X 'fjc' . # 00 Suite, Apt. "Sf:l : #‘5700 01132007  Chg-P CRIE034 (12/06)
ity & Stale (o '__C_I & State . 4. FEI Number Applied For
ﬁi [sugrepals  torn4 FL. LAwaall HoridA | * 00000518 Not Applicabie
ZI.I%B 2’08 COUE?S# Z'%B 50 8 CDU"‘Z{S _4_ 5. Certificale of Status Desired O ?:;qu::dmnal
6. Name and Address of Current Registorad Agent 7. Nama and Address of New Registared Agent
N r T C
FISHER, DON D sjmiAdMo ;DNL E'SNA“A table)
i res. U, BOX mber 15 8l e LY
| 15005 FEDERAL HioHAAY TS T B PoinT
POMPANO BEACH, FL 33062
1 . T, - -
: "Aake (UJoBlh FL | &b, 7

4 B. The ahove named entity submits this statement for the purpose of changing its regjstered office or registergd agent, or both, in the State of Florida. i amp familiar with, and accept
i the obligations of registered agent. g ; gt\ Qﬁﬂ / /
| sIGNATURE Dm Da ‘S/JEE [ 7N ALA /3 07

Signature, typed o prinvied name of regiaiered agent and titie 1! applicabie., (NOTE: Registered Agont signaturs requited when esinsiating) DATE
FILE NOWII FEE IS $150.00 ©. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDJTICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e ) J Delete THLE Vice = PKESTIEN] (1 Change WAddihon
NAME FISHER, DON D NAE ey SeqOVIA phop. OpinT
STREET ADORESS | 7811 SUNDIAL HARBOR POINT smeer aouress | 77 @[ SUNDIAS pirs -
CTY-51-zP | LAKE WORTH, FL 33467 avsw | fake (WoRlh  FL. 33 ’ﬂa 7
TTLE [ Deiete TLE O change [ Addition
NANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE T beleta TIME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Crry-eT-20
TILE O Delete TmE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P GiTY-ST-2P
TmE [ oelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
e 7 Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CATY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg, or frustee empowere rf b execute this report as required by Chapter 607, Florida Statutes; and that my name ap|

rs in Blyck 10 or Block 11 i¢
changed, or on an attachmer h an addregs, with g o tike empowered. / C?sz/
L 13/

SIGNATURE: .‘ 2 D D. Fishe@ TH—3HE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




