o ae
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am
Secretary of State

DOCUMENT # P03000066472

1. Entity Name
BEST BROTHERS FOOD, INC.

03-17-2006 90129 011 ***158.75

Principal Place of Business Mailing Address
7777 NW 17TH AVENUE 1777 NW 17TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147

40033639

DO NOT WRITE IN THIS SPACE

I A

03132006 No Chg-P CR2E034 (11705}
4. FE{ Number ' Applied For
20-0049973 Not Applicable
ii ; $8.75 additiona)
8. Certificate of Statys Desired [Z/ Fe Required

-6, Name ard Address of Current Registared Agent

DISLA, JESUS .
TTTTNW 17TH AVENUE
MIAMI, FL 33147

¥

-I,

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

B. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature, typed or printad name o regisiarsd agent and ttle if appiicable.

(NQOTE: Registered Agent signatura required when reinsiatng)

DATE

°x FILE NOW!! FEE IS $150.00
~=After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, : OFFICERS AND DIRECTORS i

(113 PD )

NAME DISLA, JESUS

STREETADDRESS | 6561 NW 172ND LANE

CITY-53-2P MIAMI, FL 33015

TILE SD

NAME DISLA, NERY

STREET ADDRESS | 18290 MEDITERRIAN BLVD, APT. 506

CITY-S7.21P MIAMI, FL 33015

TILE TD

NAME DISLA, JUAN )

STREET ADDRESS | 5270°SW 133RD AVENUE TTTTTTERRNAS R \AIDTYE
CIvY-81- 2P MIRAMAR, FL 33027 Do NOT WR‘TE
TLE

e IN THIS SPACE
STREET ADDAESS :
CITY-S1-2IF

me

NAME

STREET ADDRESS

cIty-S1-ap

TILE

HAME - .

STREET ADDRESS |y A e

onv-glze - ST

12. | hereby certify thal the information supplied with this fling doaes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver of rustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: MM
TURE AND ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Esus »D/fs‘/éb: presilend 13/

Daytime Phone #




