o 2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P03000042337

1. Enlity Name
BEST BUILT CORPCRATION

FILED
o7 Ju1g P304

SECRETART Ul siAlk

Principai Place of Business

3021 SW 130 AVE
MIAMI, FL 33175

Mailing Address

3021 SW 130 AVE
MIAMI, FL 33175

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

TALLAHASSEE, FLORDA

LR

3021 SW 130 AVE
MIAMI, FL 33175

Slreet Address (P.O. Box Number is Not Acceptable)

Suile, Apt. #, atc. Suile, Apt. #, els. 06132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Nurnber Applied For
59-3771792 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Cerlilicata of Status Daesired ] Fee Requirea
6. Name 2nd Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
PENA, ADELKY J -

|

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

,_B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Sipatuta, e or printed name of regsstered ager: and e f apphoatie

{HATE Argistered Agert sgyralurs requated when remsiatngh

Date

9.
Amended AR is $61.25

Election Campaign Financing
Trusl Fund Gontribution.

$5.00 may ce
Added 1o Fees

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

TITLE D O pelete TILE D:\'Q(‘jOr %\de,r\-}- [J ohange B Adcition
NAME PENA ADELKY J NAME m \)\dQ y

STREET ADDAESS | 3021 SW 130 AVE SIRHELADDRESS | 55 | i W 470 Ruenue

cry-512P | MIAMI, FL 33175 Gy 81 2P jam (k. oo

TITLE [ Delete e [ Ghange ] Accition
NAME NAME ;::.—*l 1 l‘ldﬁ?d-—!-—-‘- (]

STREET ADDRESS STREET ADDRESS : ':T'r'h—., - m et ;3',—_71‘ L
CHY-S1-2P oY st ap 3 Rdag Pl b S5 ot 85 S5 Lo} S

TILE [ elete e [Jchange ) Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

CIry-81-2P GHY-S1-4F

il [ pelele LE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TILE 3 Delete TILE (Jcnange [ J Accition
NARE NAME

SIREET ADDRESS SIREET ADHESS

CITY-ST-2P GiTY-5T-2P

TLE 07 Detete Tite [ change 1 Audition
NAVE NAME

SIREET ADORESS SIREET ADDRESS

CHY-SI-2IP Criy 5T 4P

42. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 1
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath: that | am an officer or dnreclor
of the corporalion or the recaiver or trustee empowered to execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed‘oronanalWS. ith all other i .
SIGNATURE:/;_:Z Yy 15

like empowered

119. Florida Statutes. | further certiiy that the information

S'WD TYPED CR PRINTEDR NAME OF sn:}u(ﬁ OFFICER OR DIRECTOR

Dufre Prcne &

(3959525"?7—2—7



