2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000074120 Jan 29,2007 08:00 AM
f. Entiy Namo Secretary of State
BESTART CORPORATION
Prncipal Place of Businoss © Malling Address
1445 W, 4157 STREET 1445 W, 4157 STREET
APT. A - APT A
bz MAEYAT R RN MmN
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. ¥, ¢tc - Suito, Ap? & olo. 15t MOORE CR2E034 {10f06)
City & Stalo T G 8 Saw - T4 FEI Number [ {Applied For
55-0871218 _ §77§N01Agpiicai:'
z Country Zip Couniry 5. Certficate of Slatus Desired X ?i';esqi;:ém“a’
% 6. Name and Address of Current Registersd Agent " 7. Name and Address of New Registered Agent
Name
MUNOQZ, EMILIC e
1445 W. 41ST STREET Shreel Addross (P.O. Box Number 1 Not Acocplabie)
APT. A
HIALEAH FL 33012
Cily - T FL j Zip Codo

8. The above named entily submis this statomant for the purpose of changing its rogletared office of registored agent, of baiﬁ, ey ther Stab of Florida, | am familias with, and accei:
the obligations of regisicred agont,

=ignature, yped of printsd name of rogisteres agent and vlle r apohcable (MNOTE. Registared Boand signaluse reguited when wenslgling} DATE

SIGNATURE

FILE NOW!I! FEE IS $1530.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

8. Election Campaign Financing $5.00 May Br
Trust Fund Conlribution, [3 AddedioFees

[ 1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD [ oeivte [ [T Change [T aebita
W e s UO0000E 10291
siftt ¢ aporess | 1445 W, 415T STREET AFT. A SIRECT ABORESS 2 A2 00 ‘I‘ e o
ae stzp | HIALEAH FL 33012 STy S AP SA02/0-Ba0I6-012 15875
ine O petete THLE Cloemge (A
NA HAL
SIRFFT ADBRESS SIRLET ABDRTSS
nITY ST 2 Gl -si AP
HHT T nelete i O Ghange £ Acdin
N Akt
SHEF] AVDALSS , SIRELE ABIDFESS _ .

EHY 1 2P T T T R ) ' o

THLE 1 Deigle Hhe 7 Chiange Aaba,
AL HARE

451 ASDAESS SIRE T ADAESS

e A Giy -9

o L3 et Hi O change [ A
HAMI NAME

SiTEEE ADDALSS $IReE | AUDIFSS

Gl 7P CHY-ST BP

nie J botete flitt : [ Change Bt
NAHE NN

SUFFF T ADDRESS SIRLLT ADDRESS

uIFY 51 29 cHy St A

12. | hereby cortify that the information suppliod with this filing does not qualily for the exemptions containad in Scction 119, Florida Statutes. | further sortify that lrw information
indicaled on thie report or supplemental roport is frue and accurale and that my signature shall have tho same legal effoct as if mada undar ocath; that | am an officer or diroctor
of the corporation or the recoiver o frusioe empowered o execute this report as required by Chaptor 607, Florida Slatutes; and thal my name appears in Block 10or Block 11
if changed, or on an attachmont with cress, with all other like empowered

SIGNATURE: 1~ ppaiLe0 Mo 1-2¢-2007 (786)873-/83¢C

PREGTEG NAME OF SIGNNG OFFICER OR DIRECTOR tiavlime Phorg 4




