, FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000073564 A : 05-04-2007 90078 039 ***150.00

1. Entity Name

BEST FINISH, INC.

Principal Place of Business Mailing Address ‘ Q“\“ﬁ 160

2611 W 70 STREET 2611 W 70 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016

Suile, Apt. #, etc. N Suite, Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)

R
City & Siate City & State 4. FEl Number Applied For
65-1202380 Not Applicable
Zip Country Zip Country » . $8.75 additional
. 5. Certificate of Status Desired r] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANGUEIRA, PAUL F
2050 CORAL WAY STE 400 Street Address (P.0. Box Numnber is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped o printed nama ol registened agent and title if apiplicable. (NOTE: Registerad Agent signature requirad whan reingialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delote T [Jchange [ Addition
NAME MESA, JORGE L NAME
STREET AGDRESS | 2611 WL 70 ST. sreenness | 9353 wul zor 7
crv-st-z2f | HIALEAH, FL 33016 CiTy-g1-21p A ong, G penls ES F30655 =473
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2P
TITE [ petere TILE [ Change  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21° CITY-51-2P
TITLE 1 Delete TI7LE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITy-ST-21P
TILE ] Delete TILE [J Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP

indicated on this report or supplemen Port is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fustae empowéred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111
changed, ot on an attachment with an ac?ess. with all other ke empowered.

SIGNATURE: - s a0 S o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytima Prone ¢

12. | hereby cerlify that the information supplied 'm_ﬁsﬂiilm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information




