2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000078930 Mar 29, 2007 08:00 A
1, Eniity Namo Secretary of State
BEST TRADING OF SOUTH FLORIDA, INC.
Principal Placo of Business . . Mailing Addross
1370 §. OCEAN BLVD. 1370 S. OCEAN BLVD.
#2403 #2403
AN AR
2. Principal Placo of Businass - No P.Q. Box # 3. Mailing Address
Suile. Apt #, slc Suite, Apt. #, olc. 1st MOORE CR2E034 (10!06)
Cily & Slale City & Stale 4. FEI Numbor Applied For
20-0809441 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [} ?ese'gesq lﬁgad;ionar
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
| Name
MICHAEL, JAROKER
1370 S. OCEAN BLVD. Strest Address (P.O. Box Number is Not Accaplatle)
#2403
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE

Sgnature, typed or prnted narme of registared agenl ana bile r applcabla. {NOTE: Ragistered Agen| signatur raquired whan ramslatng) DATE

'

o7 'FILE NOWNI" FEE:IS $150.00
© " After May 1, 2007 Fee Witl Be $550.00
hﬂaké Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N t1
TIILE PD O poete e O change {7 Addition
NAME JARCKER, MICHAEL * NAME
STREET ADDRESS | 1370 S OCEAN BLVD STREET ADDRESS
CITY-S[-2IP POMPANO BEACH FL 33062 CITY-S1-2IP
TTE O pelete HE [ Change  [] Addition
NAML, NAMF I
HOOG00R ]
STRLLT ADDRLSS SIREET ADDAESS I e e e -
PP e I s [t
CUY-S1-7p CIY-S1-2p 04 A0 A07-20052-021 150,00 .
mE. e e e Do o Mwe L o ==, Dchange [JAddilor |
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P
TIME [ pefete TIME [Jchange  [C] Addition
NAME, NAME,
SIRECT ADDRLSS SIREET ADDRESS
cIY-SI.2P CITY- S7-2IP
TITE [ pelete TIE {J change [ Addision
NAME NAME
STREET ADDAESS STREFT ADDRESS
CilY-SI-2IP CTTY - ST-7IP
TLE 1 Delete TINE [ thange  [] Addition
NAME NAME
STRET ADDRLSS STHEET ADDRESS
CITY-$)-2Ip CIry-$T-21p

12. | horeby cerlify that the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | {urther cenlify that the infoermation
indicated on this report or supplemental report is true and accurato and that my signatura shall have the same legal effect as if made under oath; thal | am an offlicer or director
of 1ha corporation or the rec T rusiee empowered o execuls this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachnfe an address, with al other like empower

SIGNATURE: _(/“ == Miclsef, JOJ(D‘L@V _mow\\\ L 297 954-782-2759

IGNATL hND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Prona #




