2008 FOR PROFIT CORPQRATION

ANNUAL REPORT

DOCUMENT # P04000107794

1. Entity Name

BEST TOWN HOUSES, CORP.

Principal Place of Business Mailing Addrass
10465 NW 131TH STREET 10465 NW 131TH STREET
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
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FILED

Jul 29, 2008 08:00 AM

Secretary of State

I

07162008 No Chg-P CR2EQ34 (11/05)
4, FE! Nurmbar Applied For
20-1439673 Mot Applicable

5. Certificate of Status Desired

0O $8.75 Additionat

Fee Required

€. Namo and Address of Current Registered Agent

O'REILLY, INELDO
10465 NW 131TH STREET
HIALEAH GARDENS, FL 33018
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8. The above named antity submits this statemant for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of ragistered agent.

SiIGNATURE

Signature. typed or prnted name of registared agenl and e If AppICAbI {NOTE: Registarac Agent signature required when renztabng)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
Due by September 12, 2008 _ Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

In accordance with s. 607.193(2}b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS

]

TE - DPT

NAME O'REILLY, INELDO

STREET ADDRESS | 10465 NW 131TH STREET
orv-st-ar - | HIALEAH GARDENS, FL 33018

TLE Dvs

NAME O'REILLY, MAGALY

STREET ADDRESS | 10465 NW 131TH STREET
CITY-ST-2IP HIALEAH GARDENS, FL 33018

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STRLET ADDRESS
CITY-ST-2IP

%

TiTLE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-51-2P
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12. | hareby certify that the information supplied wilh this filing does not quali

changad, or on an attachment with an 2

SIGNATURE:

ity for the exemptions contained in Chapter 119, Florlda Statuies. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signaturs shall have tha same iagal ellect as if made under oath: that | am an officer or cirector
of the corporation or tha racaiver or trustee ;ﬂvpowared to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

07/2 3 /OZ

with all other like empowered.

SIGNATURE AND TYPED-S

F BIGNING CFFICER OR DIRECTOR

Date Daybme Phone #

/




