FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000016267 03-12-2007 90370 031 ***150.00
1. Entity Name
BEST MIAMI PROPERTIES, INC.
Principal Place of Business Mailing Address quv-
19380 COLLINS AVE 19380 COLLINS AVE
404 404
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
RS St [ M AGHAC IR
Suite, Apt. #, eic. Suite, Apl. #, alc. 03032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
04-3602561 Not Applicable
Zip Country Zip Country §. Certilicale of Status Desired O fg';esq“;g:;umal
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registaered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City Zip Code
e FL |

8. The abova named entity sumitg-this s tent r the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
SIGNATURE 7 93/03/05
. AR red agenl and tills if apphcabla {NOTE: Ragstarad Agant signature required when reinstating} DATE
B - E
i IO . . . .
FILE N'Ohlll FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. N QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T gsfp L1 pelete TME [ change ] Addition
NAME MORA, JUAN H NAME

STREETADDRESS | 19380 COLLINS AVE, APT 404 STREET ADDRESS

CITY-S1- 2P .SUNNY ISLES, FL 33160 CITY-51-2F

THLE e O Delete e Clchange () Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE - O palete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 belele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TILE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE O oelete T [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-29 ) CITY-5T-2IP

+2. | hereby certify that the information supplied with thi
indicated on this report or supplemental repor is
of the corporation or the receiver or trugiee ep
changed, or on an attachment with ap/adgrss

ﬁling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
B and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gred 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
# othér like empowered.

¢3/?3/07

¥ NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE:




