2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOEUMENT # P03000078930

1. Enity Name

BEST TRADING OF SOUTH FLORIDA, INC.

Principal Plage of Business
1370 5, OCEAN BLVD.
#2403

POMPANC BEACH FL 33062

Mailing Address

1370 5. OCEAN BLVD.
#2403
T POMPANG BEACH FL 33062

2. Puncipal Place of Business 3. Mailing Addraess

Suite, Apt. 4, elc.

FILED
Apr 28, 2006 08:00 AM
Secretary of State

L

Surta. Apt. #, 8lc. 1st MOORE CAZE034 (10/09)
Cry & State Ciy & State 4. FCt Number - ] aceiear
20'080944 T l !NQ[ Apdic.
Z T ! - S i in:
P Counry Zp Country 8. Cartiicals ot Status Dasirad O gi'ggxé‘i‘?:g fonad
i "7 & WName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MICHAEL, JAROKER

1370 S. OCEAN BLVD.
#2403

POMPANO BEACH FL 33062

Street Address {P.O. Box Number is Nat Accaptatie)

City

7{:{ 1 Zip Code

Ihe cbhgatons of regratered agent

8. Tha abovs nasmed entity submits fhis statement kr he puraoss of changing ils registered office or registesed agont, or both, in the Stale of Florida. § am famifiar with, and acc

. SIGNATURE
Tignilute, pad 0F pretes baftre 0} Jegrstered 2pent mod 101G I ApSLEALIE

INCTE FRTpsicred Agedt S:GPaILrE requared wherr rerslatvgg) DATE

FILE NOWH! FEES.$150.00.. . .
After May 1, 2006 Fee VWill Be §550.00
Make Check Payable to Florida Depariment of State .

$5.00 May
Addad to Fec

9. Eleciion Campaign Financng
Teust Fund Centributtart. [

10. —_ OFFICERS AND OIRECTORS 11.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLe PO 7 Detete HILE Clchange  [J0
NAME JARCKER, MICHAEL NAME

STREET ADERESS 11370 S CCEAN BLYD STREET ADDRESS

ry-53- 1 POMPAND BEACH FL 33082 h CivY-83-2P

T 7 Desete HE O Change 32
NAME HAME

STREET ADDRESS DiRLE! ADOKESS

efY-8T- 48 Ciiy-5F 2P

Tirig 7 petete P 3 Change 32
NAME NAME

SIRELT ADDRESS SiRLE{ AGDRESS

Cify-85-2p CiFY-81-2iF

it L3 Detere TILE 7 3 Chamge [
e e HOOD00S42204 )

SIREFT ADDACSS SUAELT ADDRESS 05/10/06--80088-005 150,03
Ci3¥-51-2IF LY -51- 29

e 5 Detete THLE [Jchange  [Jc.
NAME A

STREEY ADDRESS STREET ADURESS

Cofy-8T1-219 CiTY-571- 2P

e 7 Doigte i i - J change A
NANT HAML

STRELT ADDRESS SIREET ADDIRSS

CHY-ST-0p CIyY-5%-IF

of the corpoiaicn o the joce
if changed, v on an atidefy

SIGNATURE: |

12. | hereby ceartty thal the infermation supplied with this Siing does not qualify Tor The exenplions contained in Section 119, Florida Statutes. | further centify that the inTormatic

indicated on s report or supplemental repart is true and accurate and thal my signature shall have the sams legal affact as if made undar vath, thal { am an afficet or diree’
ot O rustee empowerad 10 execute this report as required by Chaptar 637, Rorida Statutes, and thal my nrame appears in Block 10 ar Block
At with an ad:i/rz?. wih alt other ke empowered.

haed Jaroker

Al 26 2008

Fiy 182 275¢




