FILED
2008 PO ANNUAL REPORT Jul 11,2006 8:00 am

-~

DOCUMENT # P03000148693 Secretary of State

1. Entity Name
«BEST HOME INVESTMENTS, INC. 07-11-2006 90027 038 **7130.00

Principal Place of Business Mailing Adaress
11481 NW 27TH COURT 11481 NW 27TH COURT
PLANTATION, FL 33323 PLANTATION, FL 33323
T o RO A R AN
3080 Apih yiEw | rood T CLEARY BLID.
S”""A,A;;, e 7 fiﬁsﬂ%# ae. 07042006  Chg-P CR2EG34 (11/05)
c.ry & State City & State 4. FE| Numbar Appligd For
4 Aaron | FL. /”Z ANTATIoY 56-2421089 Not Applicable
umrv Country ” . $8.75 Additional
. . 3
6 ; 7 3 3 9332 f/ 5ﬂ0 Wj‘f 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

STROD, DORON - - - - - L
11481 NW 27TH COURT Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33323

City FL I Zip Code -

.if.

'i lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement
the obligations istered agent.
m/é / - pofor’ STAE - PREWENT  ge/Gs

ignature, typed of umad nare’of registered agent and nthe il apphcabie (NOTE: Ragustarad AQent $iGnature requined when reinstatng)
FILE NOW!!FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septémber 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TLE £ O change  [AJ Addition
NAME STROD, DORON NAME STR0O PaRoV i
STREETADDRESS | 11441 NW. 27 CT : smect soress | 4 FOE0 AV L/ -4
omv-s-2p | PLANTATION, FL 33323 ' ovstwe | Bacd RA 7o [~L. 33433
e C1 Dete me 2 , [ Change  EFF Acdition
i : e ety £7RoD R0/
STREET ADDRESS smetaoness | /00T T EhEPR) BLVD . STE RRS
eTy-§t-2p ovstze  |\ZAAN T ATION L. TR
TIME [ Detete mE 7 OcChange [ Agition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP B
e A== O Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- P cry-§1-2p
TME 1 Detete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE O Delete TRE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P cy-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an :7/;““ an addres: aII other like empowered.

P~ LABop T e - /A'Fé’///z// 7@/ %

mmmmmmmmmmmmﬂn Daytrme Phone #

SIGNATURE:

TG T W35



