2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P02000087111

1. Entity Name
BEST REALTY SERVICE, INC.

ecretary of State

04-11-2005 90185 026 ***150.00

Mailing Address

7301 POINCIANA COURT
MIAM] LAKES, FL 33014

Principal Place of Business

7000W 12 AVE #18
MIAMI LAKES, FL. 33014

90036225
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0 O MR O 0

..04012005 ___No Chg-P _ CR2EQ38 (V03) . oo
4. FEl Number Appiied For
01-0740502 Not Applicabie
i ; $8.75 Additional
§. Certificate of Status Desired a Foo o

6. Name and Address of Curent Registerad Agent

NIEVES, MARISEL C
7301 POINCIANA COURT...
MIAMI LAKES, FL 33014,

r ‘-""

DO NOT WRITE
IN TVHIS SPACE

8. TMabovenamedenmywbmnmmsssmtmmfwmewmseoldmgmgnsregs:aedoﬁbemmgmmedagem or beth, in the State of Aoridda. 1 am familiar with, and accept

, The abligations of registered agent.

SI'GNATUF!E

Signakme. lyped o rinted name of regixiered agen and e I appicable. NOTE:

CATE

Agerd 13

. FILE NOWA! FEE IS 3150.00 _ 9. Election Campaign Financing

. After May 1, 2005 Foe will be $550.00 | ~ Trst Furnd Contribution. 00" ‘Addod t5 Fees
10. QFFICERS AND DIREGTORS ]
TMLE PD
NAME NIEVES, MARISEL C -
STREEY ADDRESS | 7301 POINCIANA COURT
BIY-5T-2¢ | MIAMI LAKES, FL 33014
TILE sD
NAME NIEVES, JENNIFER M
STREET ADORESS | 7301 POINCIANA COURT
OTe-s-2¢ | MIAMI LAKES, FL 33014
TIMLE
NAME N .
STREET ADDAESS . § .
.12 DO NOT WRITE
ML -
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STREET ADDAESS
o I O SO - - UV T
TIALE
NAME
STAEET ADDRESS
CITY-5T-A4P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP .

12. ! hereby certify that the information supptied with this
indicated on this report or supplemental report is true
of the cotporation of the receiver of frustee el

accurate and that

does not qualify for the exemption stated in Section 119, 07(3)() Florida Statutes. | further certity that the information

my signature shafl have
toexemneﬂlsreponasreqnedbycmmeram Florida Statutes; arumatmymneappearsmaodcmuBbd(ﬂ it

the same legal effect as d made under cath; that | am an officer o director
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mpowered
changed, or on an attachment with gn address, with all ather ke empowered.
SIGNATURE: %A_‘% M
RE AND TYPED NAME OF QIGNING OFFICER OR DIRECTOR

Daytime Phone &




