FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

P?CNUMENT # P03000066472 03-14-2007 90023 018 ***158.75
. Entity Name
BEST BROTHERS FOOD, INC.
Principal Place of Business Mailing Address q U U \j 91434
T777 NW 17TH AVENUE 7777 NW 17TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147 )
T T I AR
Suite, Apt. #, etc. Suite, Apt. #, eltc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0049873 Not Applicatle
2Zip Country e Country 5. Carnificate of Staws Desied (@ Eeae -;Sq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DISLA, JESUS
T7TINW 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL l Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title il applicable. (NDTE; f Agent 8K required when DATE
o FILE.NOWI!I FEE IS $150.00 9. Elsction Campaign Financing . %500 May 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 41
TMLE PD {1 petete TMLE O Change  [J Addition
NAME DISLA, JESUS NAME
STREET ADDRESS | 6561 NW 172ND LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33015 CI7Y-ST-2P
TMLE sD O Delete TITLE 3 Change [ Addition
NAME DISLA, NERY NAME
STREET ADDRESS | 18290 MEDITERRIAN BLVD. APT. 506 STREET ADORESS
CITY-ST-21P MiAMI, FL 33015 CITY-ST-2P
TIMLE TD O Delete TITLE [0 Change ] Addition
NAME DISLA, JUAN NAME
STREET ADDAESS | 5270 SW 133RD AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2ip
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-21P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIE [J Detete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZP CITY-57-21P

12..1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnl with an address, with all other iike empowered.

) g2’ Tesus Disle 27 [z

MATURE AND T\'}ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytsna Phone #

SIGNATURE:




