‘ FILED

2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000026387 08-10-2007 90047 047 ***150.00

1. Entity Name
BEST SELLERS PUBLISHERS, INC.

Principal Place of Business Mailing Address . B “ 0 5 45 u q

8025 NW 36 5T 8025 NW 36 ST
STE 302 STE 302
DORAL, FL 33166 DORAL, FL. 33166

o, ISR

Suite, Apt, #, etc. : ; O Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)

Ut ‘7’6

e ame Al

ity & State City & State 4. FEI Number Apptied For
gmsma P,'ne,_s AL W Fhocid e /LZ, 20-4893739 Not Applicatie

?p.gm? %’t’:g p @ 30?")\ Cfirlhbﬁ 5. Ceniticate of Status Desired O gg.gg‘f;:ﬂ:dﬂional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDEROQO CPA
8025 NW 36 ST Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 302

DORAL, FL. 33166

City FL l Zip Code

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
Sigriature, typed or printed name of registered agent ard itle if applicale {NOTC Registersd Agent signature required when reinstaung) DaTC
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 September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete FiILE BThange [ Adilion
NAME ORTIZ, EDWIN L NAME
STREET ADDRESS | 1180 SW 8 ST STE 504 s owvess | £ QAL Fires Bl :ﬁkm
ONY-ST-ZF | MIAMI, FL 33184 CITY- T2 roke. Pres, £l. 23029
TMLE v O pelete TTLE Vv . [@-emgge [ Addition
NAME ARROLLO, MARIA G NAE Arroy O, Moavia dell .
STREET ADORESS | 4824 SW 196 WAY STREETA00RESS | 4/ 8P sw 19S th way
om-s-2P | MIRAMAR, FL 33029 CITY-ST-21P i Fhe 33089
TITLE T O Delele TITLE @emhge ) Addition
NAME ORTIZ, LEMUEL A HARE }'A
STREET ADDAESS | 4824 SW 196 WAY STREET ADDRESS SRy sw s9S fAunys
CITY-5T-2P MIRAMAR, FL 33029 CITY-57-21P Vo eer FL- 3 30; q .
e s 1 Delete I Thange 1 Addition
NAME ORTIZ, GAMALIEL HAME
STREET ADDRESS | 4824 SW 196 WAY STREET ADDRESS 77) y S 19 S )
OTr-SR2P | MIRAMAR, FL 33029 CIF-ST-TP MM rmi— Ak . BICRT
L [J Delee TrLE 4 i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
L [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementagireport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifSlee emglowerad tgfexacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #0 addresg with all ghh e

SIGNATURE:

-

s»sufrunz aND TvPEb OR PRINTYD Nabrr BF smmuc‘)h’cen OR DIRECTOR Date Daytime Prone #




