04/28/2006 @d:31 3852620151 CRUZ GORRIAS FILED

May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-03-2006 90225 016 ***150.00

DOCUMENT # P04000120396

1. Entity Name
BEST QUALITY SERVICES OF MIAMI INC.

Principal Place of Business. Matling Agidress 4, 0 0 8 1 9 1 1

03*380 W. 20TH STREET :%0 W. 20TH STREET
HIALEAH, FL 33010-2538 HIALEAH, FL 33010-2538

TR ;
i
04382006

Sulte, Apt. #, elte. Suite, Apt. ¥, atc,
At ChgP CRZE034 (11/05)
City & State City & State 4. FE| Number Applisd For
20-1518916 Not Applicable
ap Counyry 0 | Couniry $8.75 Axuiti
I3 i 1 : . Agditional
Ceaicate of Status Desired O Foe Rogt
€. Nams and Addrass of Currant Registered Apent 7. Nprva and Address of New Ruglaterad Agant
: : Nama
MASSANI, ALEJANDRO
330 W. 20TH STREET Streat Addrass (P.0. Baxt Numnber is Not Acceptabis)
#e
HIALEAH, FL 33010-2538
City ] Tip Cooe
P FL
8. The above named entity submils sy s 10 the Purpose of changing its registered office o registered Agant. or both, in the State of Florlds. | am lamiiiar with, and accept
thg obligau’gns ol registerad af
SIGNATURE ()( / —
Pe B ow uv@{d&wﬂunﬁmnﬁm ¢ NGTE: Ragares AQord $OMSHS aeamdd whet sietving OATE -
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vy Be
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribtion, 0 Added to Feey
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P 7 olete me £ Change 3 Accktton
NAME MASSANS, ALEJANDRD NAME
STREET ADORESS | 450 E 38 STREET STREET AQDRESS
CITY-ST- 2P HIALEAH, FL. 33013 TIY-57-2¢
TE 3 Deletn e O crenge (] Addidon
RANE NAME o B
STREET ADDPESS STREET ADDAESS
Y- TP Y -ST-1F
me O peinte TmEe Ol Grange (7] Acatton
NAME NAME
STREEN ADORESS STAEET ADURESS
Gary-g1.20 Y5329
THLE O Deieta TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY ST 2P Y. 57.2P B
TME T Datet e ' O tharge 3 Aoakign
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-§1-oF CITY-S1-IP
TmE 3 peiete e [JChenga [ Addttian
NAME NAME
STREET ADGRESS STREET ADDAESS
THTY- 5T- 2F oITY-ST-2F
12 | hereby certily thai the intormation supplied will} thus filing doss not guality for the exemptions contained in Crapter 118, Fioriga Statutes. | further certity that the informetion
indical:d on :Kis eport o Supplenen %[I)r pan I3 true en:? accurate and 1%1 fmy Signature shalf have the same mgel eflect ag if made under oath; that | am an officer or director
of the corporation o the racelver g riof orfopweroad (0 axacute thia report ag required by Chapter 607, Florda Statutes: and thit my neme appears in Block 10¢¢ Blook 11 i
changed, o on an al%ﬂ iy :i ‘ all other ke smpowered.
SIGNATURE:
HONATUR gD bl FRTED RAME OF MONING OFFICER OR DIRECTOR Date Dyl Phons #




