2006 FOR PROFIT CORPORATION
ANNUAL REPORT - °

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P04000148395 (02-24-2006 90009 030 ***150.00
1. Entity Name
BEST TRANSPORTATION ENT. CORP.
Principal Place of Business Mailing Address B
3543 S.W. 91 AVE. 3543 SW. 91 AVE.
MIAMI, FL 33165 MIAMI, FL 33165
e e OB SACERAOERD R AN AR ERIAL
350> SW Al d_ _ Sae
Suite, AL . elc. Suite. Apt. 4, etc. 02082006  Chg-P CR2EQ34 (11/05)
_CiyaSale [ _CitygStte. . _4_FElNumber = — - - - ~[ -[roplidFar -
i AW ‘a%_‘ ] AR 74-3132767 Nol Applicania
% 5 \ (ﬂ,( CCS' trg_ t/_\ Zip ?\ S ;n" _ 5. Certificate of Status Desired O ?eae.;’esqﬁ?;cilﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

3543 S.W.
MIAMI, FL

“PEREZ;ZUYIN™"= ~

91 AVE.
33165

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

ﬂ(

Triies e

8. The above named entn:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

. .
&Mame of registered agent ana Lle if applicable. 4

(NOTE: Registared Agent signature required when reinsiating)

,274040@

FILE NOWI!I! FEE IS $150.00 9. Election Campa%g.;n F_inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ’ [ Change  [] Addition
NAME PEREZ, ZUYIN NAME
= STREEL-ADDRESS {3543 S W..01: AVE : S - e R - GIREET ADDRESS | " mnmmSmemm—m—ama”  “¥pmmmo . T e L L - m e el DT L
ChY-5T-2P 77| MIAMI, FL 33165 ciry-si-2p ’
TITE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21- - - — - ——— = CTY-81-22 - | ~— . -
TLE O delete TLE ~ Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE [ pelgte TILE [0 Change  []-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY_-Slﬂ e e R CIy-5i-2IP -

12. | hereby certify that the information supplied with this filin 3 doss not quality for the exempuons Sontaifed Tn Chapter 119, Florida Statutes, | forther certity-that'the’ information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required ty Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anW&d
SIGNATURE, 227

Zd/ Vs Flrg o

(F07) VFS= R0

O )=l O - I

OH'PHINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date DOaytirg Phong #




