2008 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P04000074120 Feb 04, 2008 08:00 AN
1. Enfily Nama S
ecretary of State
BESTART CORPORATION l'y
Purcipal Place of Business failing Arlaress
1445 W. 415T STREET 1445 W. 418T STREET
APT. A APT. A
2, Principa! Place of Businzes - Mo P.C. Box # 3. Wlaling Addaress
Suite, Apl ¥ eto. Suile, Apt. #, gic. 1at MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEI Number Appied For
55-0871218 . Net Apglicable
2ip Couniry p Coantry 5. Certificate of Status Desired m ?i'gfql-’:?:(;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt
Mame
:\AIHEOV\%' E‘?ASI%ICS)TREET . Swreei Address (P.O. Box Numbper is Not Acceptatla)
APT. A
HIALEAH FL 33012
City FL Zys Codo

8. The above named enbly subrmits this s1atement for the puroose of changing its registerea affice or registerad agent, or Lo, in (he Sate ol Flenda. | am familar with. and accent
the cuhgalions of reyistered agari.

SIGNATURE

S unaturd, tybesd of fIeeed cana M resicred aoert el e | arphasie, (NGTE Ragisines AZ0nL e LILe “Fqurag vt <gevinld 4 NATE

9. Election Campeign Financing $5.00 May Be
Trust Furd Contiibution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TWLE PSTD 3 pecre TIE . { 1Charga [} Adottien
NAME MUNQZ, EMILIO NAME

STREET ADDRESS | 1445 W. 41ST STREET APT. A SIREET ADDRESS

ey-$1- 217 HIALEAH FL 33042 oIty -§7- 2P

TMLE [T patete TITLE [JCrange [ Adaition
NAME HAME

STREET ADDRESS STRFFT ADDRESS

CITY-51- 21 Ity -ST- 2P

MLt I Deete TLe ) Charge ] Achdition
NAME HEME HE 153,75

STREET ADDRESS ) STREET ADDRESS

LITY-51.21p CITY-5T-2IP

HILE [T Deigte NILE [ Change [ Aucition
HAME HAME

STREET ADDRESS STHLET ADDRESS

oITY-ST-21P GITY-51- 219

TTLE 3 Deare TMLE 3 Changs [ Adtition
HAME NatAL

STREET ADDRESS STRELT ADDRESS

CATY-ST-21p CIlY-51- 2

TInE T Decte TUE O Grangs [ Adeion
NAME HAHE

STRZET ADDRESS STAELT ADDRLSS

2ATY-31- 29 CY-5T-21P

12. | hereby certify that tha information suppled with this filihg does net qualdy for the exermptons contamed in Section 119. Flerida Staxutes. 1 further cartify that the mformation
indicatad on this report or supplemental rapart is true And accurate ana tnal my signatura shall bave the sams legai extect as f made under oath; that | am an oftcer or director
of the courporauoa or the raceiver or trustee empowered 10 execute this repor s reguired by Chapier 607 Frorida Statutes; and that my name appears in Bloek 15 or Black 11
it ehargad, or on an attachment wilth an gddreds, with ail cther ke empowered.

SIGNATURE: £y 10 bfowo2. 2-/-2009 (25)362-4636.

YPEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw N yermo Foaeo s




