2008 FOR PROFIT CORPORATION
~ "AMENDED ANNUAL REPORT

DOCUMENT # 03000092397 ' |

1. Entity Name

BEST BLINKERS, INC.

FILED
08 SEP -8 AH 8: 13

Principal Place of Business

6566 LANDINGS CT.
BOCA RATON, FL 33496

Mailing Address

6566 LANDINGS CT.
BOCA RATON, FL 33496

SECRETARY OF STATE
TALLAHASSEE, FL ORINe

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
04-3774255 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

RUBINSTEIN, DAVID
6566 LANDINGS CT.
BOCA RATON, FL 33496

Name

7. Name and Address of New Registered Agent

Street Address {P.G. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisierea agent and Litle if applicabte.

{NOTE: Registeren Agent Signatuls required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMiE CEO [ Delere TTE [ Change [ Addition
NAME RUBINSTEIN, DAVID NAME
' [— TN T
STREET ADDRESS | 6566 LANDINGS CT. STREET ADDRESS '}ag P U_fl . ‘“‘SU B 14 = ¥ *q-j
on-s-zP | BOCA RATON, FL 33496 L, CiTY-5T-2P - oo
e VP e e (3 Change ] Addifon
NAME RUBINSTEIN, JOY NAME
STREET ADDRESS | 6566 LANDINGS CT. STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33496 CaTy-ST-2P
TITLE O Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS | _ STREET ADDAESS - - - —_—
CITY-ST-2P CITY-ST-7P
TINLE [ pelete TITe O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ] Delele TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-gT-2p
TITLE O petete THILE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl with an addres; 7?" other like empowered.

SIGNATUR

?/%f‘ S ol-479-0F2 2

SIONATUHE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone #

s O/In



