2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P02000019468

1. Entity Name

BESTPRESS BOX PRINTING, INC.

Principa!l Place of Business

3307 NORTHWEST 74TH AVENUE

MIAMI, FL 33122

Mailing Address

3307 NORTHWEST 74TH AVENUE

MIAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Secretary of State

01-26-2006 90039 024 ***150.00

ARSI

01122006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
01-0625149 Not Applicabie
P Couniry Zp Country 5. Centiticate of Status Desired (W] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

FARINAS, VICTOR G

3307 NORTHWEST 74TH AVENUE

MIAMI, FL 33122

Street Address (P.O. Box Number is Not Acceptabla)

City

FLJ Zip Cade

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Iyped of printed nams of regisiersd agent and fitle ¢ applicatle.

(NOTE: Registered Agenl signalure required when reinsiating)

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {1 Detete TITLE [ change ] Addition
NAME FARINAS, VICTOR G : NAME

STREET ADDAESS | 3307 NORTHWEST 74TH AVENUE STREET ADDRESS

G- ST-2iP MIAMI, FL 33122 CITY-ST-212

TITLE s [ peiete TITLE O cChange  [] Addition
NAME FARIWNS, MARGARITA NAME

STREET AGGRESS | 3307 NORTHWEST 74TH AVENUE STREET ADDRESS

Chy-57-2IP MIAMI, FL 33122 CITy-ST-21P

mE [ pelete TILE Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITy-8T-21P

TLE [ petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-20P CrvY-57-2P

TILE O pelete TITLE T change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-2IP CMY-ST.7IP

THLE [T petete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP - m CITY-ST-2ip

12. | hereby certify that the | ati
indicated on this re| or 8
of the cozporation or the n

changed, or on an attac

SIGNATURE;

h An addres

all other like empowered.

V)R ¢ o /airs

&) -Lg-cf (5:5) L7 0P ]

! ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is trug’and accurate and that my signaiure shall have the same lggal effect as if made under oath; that | am an officer or direcior
ustee empowefed 10 execuls this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date

—=TDayume Phone #

]




