2006 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) o FILED

DOCUMENT # Po2000087111 Mar 01, 2006 08:00 AT
1 "entty Name Secretary of State
BEST REALTY SERVICE, INC.
Principal Place of Business Mailing Address
7000 W 12 AVE #18 7301 POINCIANA COURT
e AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, st Suite, Ant, ¥ sle 15t MOORE CR2E084 (16/05)
City & Siate Ciy & State 4. FEI Number ) o } lApphed Far
01-0740502 T iNatAppleat
Zip Country Zp Cauntzy 5. Certificate of Status Dasired O Eeae‘ggq lﬁ:ﬂeﬂﬁonaﬁ
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame
%%YEP%&@S{SN% é:OU RT Street Address (F O. Box Number (s Nol Acceptable)
MiAMELAKES FL 33014
City FL ’ Zip Code

B. The above named enfity submits this statement for the purpose of changing its registered office or ragisterad agent, of both, In the State of Florida, | am familiar with, and acce,
fhe obigations of registered agent

SIGNATURE -
Sugrvatare. fyped or prnitd name 2t segisiend agen! and Lte 1 spphicatiie {NOTE Regrstered Agemt sgnature requirad whon tonstalingy DATE
I . 11t - . B T G e - -
FILE_ NOW.-:- FEE;S $153-Dﬂ PN R 9. Flaction Campaign Fmanciﬁg $5.00 May £

' Aﬂef May- 15 2006 F&e WIHBG $550.QU Lol Trust Fund Contribution. Added to Fees
Make Cheeck Payable to Florida Depariment of State
10. ‘ GFFICERS AND DIFECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND Q!RECTOFiS IN 13
HILE PD 3 Delete e [ Change [ pac
NAME MIEVES, MARISEL G HAME HOHI0an0Ee7Y
STREETADDRESS 17301 POINCIANA COURT STREEY ADDRESS 03411 SOE-F022- 025 150, fﬁ:}
CHY.5T- 2P MIAMI LAKES FL 33014 CiTy-57-0P
Tiite SD O pelete T ' [ Change  [J &2
HEHE NIEVES, JENNIFER M HAME
STREETADDRESS | 7307 POINCIANA COURT STREET ADDRESS
CHY-ST-2P MiaAME LAKES FL 33014 CIrY-si- 2
THE m Delete TILE || Change D, {H“
AR NAME
STREET ABRESS STRLET ADDRESS
ChY-s1-2I8 CITY-S7-21P
itz 1 Deiete THLE CiCharge [ A
MAME HAME
STREET ADDRESS STRFLT ADDRESS
CiY-ST-2P CItY-51-2IP
T S O el e OiChage [
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY -ST- 2P
T 3 pelete THiE [ Change [ Aa
NAKE HAME
STREFY ABDRESS STREET ADDRESS
CITY-S7-29 CiTY-§1- 29

12. 1 hereby certify that the information supplied with ttis filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. 1 iurtaer certiy that the informatior
indicated on this raport or supplemental report is true and accurate and thal my signasure shall have the same legal effect as if made under gath; that | am an officer or direch
ot the carporation or the recelver or trustee empoweredéo ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or an a chimient with an adargss, e: fike emnpowergd.
SIGNATUREM / - 285706 5056236757

&7 LAIGNATURE AND TYRES OR FRINTED NAME OF SIGNING OFFICER OR DIRECIOR ~ Dale Davima Phane ¥




