2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 11, 2007 8:00 am

DOCUMENT # P04000120396 Secretary of State
1. Entity Name 112 e e s
BEST QUALITY SERVICES OF MIAMI INC. 03-11-2007 90026 012 7130.00
Principal Place ot Business Mailing Address
330 W. 20TH STREET 330 W. 20TH STREET gur v
#8 #8
HIALEAH, FL 33010-2538 HIALEAH, FL 33010-2538 . ’ '
L S LRI RT
Suite, Apt. #, eic. Suite, Apt. #, elc. 05032007 Chg-P CR2EQ34 (12/06)
City & State City & Sate 4. FEI Number Applied For
20-1518816 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Eg.g?q&g:;uonal
i . 6. Name an_d Address of Cu-r-rémvﬁzgisteréd Agent B T~ == - Name and Address of Wew Registeiad Agoid —- ——
Name
MASSANI, ALEJANDRO
330 W. 20TH STREET . Strest Address (P.O. Box Number is Not Accepiable)
#8
HIALEAH, FL 33010-2538
i City FL [ 20 Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

H

SIGNATURE _Z&
Simit’ﬁ?:'t!md of printad nama of rogistared agert and fitle if uppiicatile. (NOQTE: Registared Ago signature raquired whan qeinstating) DATE
FILE‘?NOW!!I FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TLE [ Change ([ Addition
NAME MASSANI, ALEJANDRO NAME
TREET ADDRESS | 450 E 36 STREET STREET ADDRESS
CITY-51-21P HIALEAH, FL 33013 GHY-ST-7IP ]
TITLE [ Detete TITLE [3Change  [] Addition
NAME it NAME
STREET ADDRESS SIREET ADDRESS

omestae | oATY-ST-2P i
TILE 07 Delete me - - T 7T [ Change ~Chotion
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ~1Y-51-2P
TILE [ Delete TNLE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE ] petete HILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZIP CITY-S1-2IP

12. | hereby certify that the inrformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaied on this report or supplemental report is jue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustep empdwered to execute this report as reguired by Chapter 607, Florida Statutes: and that my mname appears in Block 10 or Bleck 111
changed, or on an attachment wj . with all other like empowered.

SIGNATURE: (X)

SIGNATURE ﬁnofhrpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora ¥




