2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000052733 Apr 09, 2007 08:00 Al
1. Entily Namo .
BEST ORIGINAL DESIGN, INC. Secretary Of State
Principai Placo of Business Maling Addross
8221 W GLADES RD 8333 W MCNAB RD STE 127 .
IR
2. Principal Place of Business - No P.O. EO); # 3. Mailing Addross
Sufte, Apl. #, olc. Suile, Apl #. olc 1st MOCRE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEI Number Appliod For
. 29-1853129 Not Applicable
e Counlry a Country 5. Cerlificale of Status Oesired [ ?g-;gqg?:‘;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PINKAHASQOV, SULEYMAN
3510 INVERRARY BLVD Streot Addross (P.O. Box Number is Not Accoptable)
#B 104 ) o
LAUDERHILL FL 33319
City FL 1 Zip Code

8. Tho abova named entity submils Lhis statcmont for the purpose ol changing its registered office or regislered agent, or both, in the Stalo of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Skynature, lyped or pninled name of regisiered sgenl anc tile r apoleable. {NOTE: Regrsiered Agent signature fegured whan rensialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Eleclion Campagn Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

T, 4 O Dolele e O] Chenge [ Acdition
NAMT PINKHASOV, SULEYMAN NAME P

itat1 soonuss | 3910 INVERRARY BLVD #8104 STRTLT ADORFSS _ Looooosss41n )
onv-si-7p | LAUDERHILL FL 33319 CITY-SI-71P 1417 /07-80093-021 150,00
Tt [ Delete L {1 change (O] Addilion
NAME NAME

STREL T ADDHESS STREET ADDRESS

CiTY-$1-21p CIY-ST-2P

T [ Delete libLe [ crange [ Aadition
NAM. NAKT

ST ANDN 8 STRTT ADITY 53

CITY-81-7P CITY-SI- 2P

N O delete s O Cmange [ Addition
NAMP NAME

SIREFT ADDRILSS SIREET ADDRESS

CITY-S1-2IP iy s1- 2P

i 1 pelete i O Change [ Addiliont
NAMI HAMIE

SIMTTADDIESS STREFT ADDRESS

CITY-81-71¢ CITY-S1-21P

it . [ pelate L [ change [ Addifion
NAMI, HAME

STRECH ADDRISS STREET ADDRESS

CITY-Sk-2IP CITY-ST- 7P

12. ) hereby cortify thal the infarmalion suppliod wilh this filing dogs nol qualify for the exemplions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on (his report or supplomental repert 1s true and accurate and that my signature shall have tho same legal elfect as if made under oalh; that | am an officer or direclor
ol tha corporation or the receiver or trusiee ompowered [0 executo this report as required by Chaptor 807, Flonda Statutes, and that my nameo appears in Block 10 or Block 11
il changed. or on an altachmaent wilan address, with all othor hke ompowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayume Phone #



