--2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}) FILED

DOCUMENT # P04000052733 Apr 24,2006 08:00 AV
1. Entity Nama
BEST ORIGINAL DESIGN, INC. Secretary of State
Principal Place of Busingss Mailing Address
B221 W GLADES RD 8333 W MCNAB RD STE 127 .
R AR
2. Prncipal Place of Business 3. tMalling Adgress ] -
Suile, Apl, #, slc, Suite, Apt, #, els. tst MOORE CR2E034 (10/05)
Ty & Slate City & State ' 4 FEI Number T TAppied For
29-1853129 ot Apgicst
e Country e Country 5. Certificate of Status Desired O ?eae'ggq Sg:étionai
&, Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
gg:g’?géggﬁ\kﬂsy ]éEL\\;gAN Strest Address {F O Box Mumber is Mot Aéceptab&] o
#B 104 ' e
LAUDERHILL FL 33319 '
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent. of bath, in the State of Florida. | am ia:n%liér_with. and ance
the obligations of registered agent

SIGNATURE

e e I prnte name of regrsigred agient and ik f aophcabin iNOTE Regalsed Agent sighalurs required whan renstaling) TATE

~ FILE NOW!H FEE IS $150.00 .. .
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May T
Trust Fund Comtnbution. [ Ackded to Fees

10, QOFFICERS AND DIRECTORS ) 11. ADDITIONSJCHANGES TO CFFICERS AND_DfF?EC:?ORS N 11
Te P T petete i U005 26 163 Ooage [0 A
NAME PINKHASOV, SULEYMAN HAME S04/ 0E~80083-004 152,00
SIREETADORESS | 3910 INVERRARY BLVD #B104 STREET ADDRESS

Cigy-Si-21p LAUDERHILL FL 33319 iry-§1-ze )

e 0 Delete il Ditmangs  [Ja
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Ciry-§1-21F Cliy-SF- 1P

TLE O netste e [ Crange e
N ) o NAMF

STREET ADBRESS SIAEET ADDRESS

[Ty -§T.7P CITY-5T-2IP

HILE 0 petete TITLE, O change [ aditna
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-8T-ZP LY. ST-2p

e O petete TiTLE DiCnange [ A
NAKE NAME

STREEY ADDRESS STREET ADDRESS

CiTY- ST- 2IF CITY-S7. 7P

TILE O pelete THE [ Change  [Jad.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21p CiTY-ST- 7)1

12. | higreby cerbily that the information supplied with fliis filing does not quatity for the exemptions contained n Saclien 113, Forida Statules. | lurther certily that the information
indicated on his report or supplemental repont is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
ot the carperation or the recelver o irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11
it changed, o on an altachment with an address, with aif other ke empowered.

SIGNATURE: _ .. . . R
5 £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baly Tayhmo Phona #




