2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P04000020624 04-10-2008 90028 032 ***150.00

1. Entity Name
ALL BEST REALTY, INC

-t

Principal Placa of Business

2700 WEST ATLANTIC BLVD
204C
POMPANO BEACH, FL 33069

Mailing Address

6722 NORTH STATERD 7
COCONUT CREEK, FL 33073

quub4ala

us
us

Téﬁwwc 2220 . PATLrwze Plull
Suite, Apt. ﬂ. 8ic. Suita, Apt. #, elc, 01122008 Chg-P CR2E034 (12/06)
& State y & Stale 4. FEI Number Appiied For
om Poxlo Beach, (L. ﬁ Sy Beach Fo 73-1693410 Not Appiicabie
Courvry Z Country i : 3875 Additicnal
L&pé 5‘ jy 67 5. Cenificate of Stalus Desirad ] Fee Roauied
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BILU, RON S ESQ

10 FAIRWAY DRIVE Street Address (P.0. Box Number is Not Acceptabla)

304
DEERFIELD BEACH, FL 33141

City

FL I Zip Code

8. The above named enlily submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name cf reqstarad agant ark! htte f appicable

{NQTE: Registered Agent signature required whan ranstaling)

DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE I3 $150.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND D{RECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ oelele TITLE [ Change [ Addition
NAME BILU, SHMUEL NAME

STREET ADDRESS | 6722 NORTH STATERD 7 STREET ADDRESS

Cy-$3-21p COCONUT CREEK, FL 33073 CITY-ST-2IP

TITLE O oelete TITLE [J change ] Adaition
NAME NAME

STREET ADDRESS ~ STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TME O velete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITeE O Delete TIMLE {J Change  [(] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-8T-2IP CITY-ST-7iP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-2IP

12. | harehy certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Fiorida Statwtes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have tha same tegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or truste this repgrt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with mpowc}r .
o1/l }/Z’IP

SIGNATURE: H&

IGNIN fFICER‘ OR DIRECTOR Daytirse Prone #

N

r—r



