2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P02000047327

1. Entity Name
BEST CARE TRANSPORTATION, INC.

Secretary of State

Mailing Address

7221 CORAL WAY
SUITE #204
MIAMI, FL 33155

Principal Place of Business

7221 CORAL WAY
SUITE #204
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

AL A

03132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
37-1428554 Not Applicakle
$8.75 Additional

5. Certificate of Status Desired

Fee Required

B. Name and Addrass of Current Registered Agent

NOVOA, JORGE T
7221 CORAL WAY
SUITE #204
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

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

the obhgations of registerad agent.

SIGNATURE

Signalure. typed o pinted name of registared agent and e it apphcaoie

(NOTE Regsierad Agent signature required when renstating) DATE.

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. CFFICERS AND DIRECTORS |

THTLE PD

HAME NOVOA, JORGE T

STREET ADDRESS | 7221 CORAL WAY SUITE # 204
CITY-S1-2IP MIAMI, FL 33155

NmE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-si-2IP

TLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREEY ADDRESS
CiY-87-21P

TIMLE

NAME

STREET ADDAESS
CITY-S51-AP

U000on703553
04/25/07-80007-021 158.7

[}

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlify that the information supplied with this hling does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thar my signature shall have tha same legai effect as if made under gath; that | am an officer or diracior
of the corporation or the recgiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11

indicated on this report or supplemantal report is true an

changed, or on an attachm@nt yith an address, with all other like empowered.

SIGNATURE: %y

:W:mme 9# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylwna Phone 2

oy liasby (Bor) 26/-2607

/



