2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # R04000053703 ecretary of State
1. Enlily Nama
THE BEST VIDEO RENT, SALE, TRADING, INC. 04-25-2007 90180 012 7150.00
Principal Place of Busingss Mailing Address
1665 WEST 68TH ST. 1665 WEST 68TH ST. . -
SUITE 107 SUITE 107
i i AU AL
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (1G/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
05-0603308 Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Stalus Desired 3 ?eaea.gesqlﬁ?ed:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M . \
HERNANDEZ, DIEGO - QLGS Q(ﬁQﬁc::\Ll
9813 W OKEECHOBEE RD #201 Strecl Addraess (P‘O‘éox Number is Not Acceplable)
HIALEAH GARDENS FL 33016
. 3 DB WO Oveedasiore. v 20V
Lo Cc Zi
i WH\Q\L&\\’\ FL ng%Ol(a

8. The abovd named onlity submits this slaloment for the purposo of changing ils regislored office o registered agent., or both, in the Stale of Florida, | am lamiliar wilh, and accepl
lhe obligalfons of regisicred agent.

S\GNATUF,;E MWQ P JS—

ngsn.re wpec o printed Ume [+ mms:e ey agenl ang htle r appheatie @t Hegislenns Agunl sigualue recurec when reinsiaing) DAt
FlLE NOW"" FEE.IS $1 50.00 . — .
- 9, Election Campaign Financin R
Aﬂer May: 1'. 3007 Fee will Be $550.00 Trust Fund Copnlrgi’bution. [_EJ ?2]31?0'\2?;:&
Make Check Payable to FIorlda Department of State
10. H sOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
i P Delele ] D Change [ Addition
NAMI HEHNANDEZ DIEGU -_ -_i L MAMI
. Lk
S AnDREss | 9813 W OKEECHOBEE RD #201 g SHAE T ADDH S8
CIF-ST-2IP HIALEAH GARDENS FL 33016 S eIy s AP
ni VP O pelele i -—0 Pf. [ Change ] Addilion
NAME HERNANDEZ, MARGIA NAM
. sImelapparss | 9813 W OKEECHOBEE RD #201 SIRT T ADDRE 55
CIY-ST-7IP HIALEAH GARDENS FL 33016 G s8I AP
TiE O Delete 1t [ Change [ Addilion
NAMI NAMI
STHET ADDRESS ST TADDRI S5
oy siae [T oy s ap
i O Defele i O Change ] Addilion
NAME NAMI
SINE ADDRISS SIRIHT ADOIE 85
cly sl-2Ip CHY S /Ip
Tl 1 pelate 1t 1 Change [ Addition
NAMI NAMI
SIRLET ADDRIESS SIHE] ADDRESS
CIY-S1-AIP Clly ST 2IP
it J Detete 1 [ change [ Addition
NAML. NAMI
SIRHET ADDRESS SINEE] ADDRL$8
CHY-S1-20 Y 8170

12. 1 hareby cerlify that the infermation supplied wilh this filing does not qualily for the exemplions conlained in Soclion 119, Florida Statutes. | urther certify that the information
indicalod on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or Lhe receiver or uslee empowered 0 exccule this report as required by Chapler 807, Florida Statutes; and that my name appcears in Block 10 or Biock 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: KM \Q LH {t.a/o“( 308 - A=) 31

SIGNATURE AND TYP% on PRINTED NAME OF SIGNING owlc&ﬂ)n DIRECTOR Tle Daytime FPhane #

|




