2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P04000158113

1. Entity Name
FLORIDA BEST REALTY, INC.

03-08-2006 90165 044 ***150.00

L\l

Mailing Address

2999 N.E. 197 STREET
SUITE 101

Principal Place of Business

2999 N.E, 191 STREET
SUITE 101

AVENTURA, FL 33180 US AVENTURA, FL 33180  US
A e LRI AN
Suite. Apl. #. etc. Suite, Apt. #, ete. 03022006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FE| Number Applied For
20-1913874 Not Applicable
Zip Country Zie Counity 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

€. Name and Address of Current Registered Agent

7. Namo and Address of Naw Reglstered Agent

DISON, EUGENE

N.E. 191 STREET
SUITE 900
AVENTURA, FL. 33180

Name

EVGEAME D 1son/

Street A%d_reﬁ (%Ofox Wéﬂl is T%Cjepgﬂ_ei_ , LC:}—

Sande (01

City

A"UW’IUU‘G——

FL | %1 59

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

the abligations of register nt;_

3/ fob

SIGNATURE

Sigrature, 1yped or printed name of egisleed agent and litle il apphcable.

(MNOTE: Regrstared Agent signature requwed when rintvstatngl

DATE

‘Tz'FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba

Added to Fees

10. OFFI&)EHS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TLE besT S crange [ Addidion
NAME DISON, EUGENE NAME Lot Eeve BdSo
STREET ADDRESS | 200 LESLIE DR #629 STREET ADDRESS C,qq Ma 191 X /'U—“—z # Jol
CiTY-ST-2IP HALLANDALE, FL 33009 CITY-51-21P 2— vién '/'qu . }ﬁ?’ 231 %0
TILE O oelete TITLE 0 [JChange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TIME [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE 7 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CHTY-ST- 2P
1ILE [ Delete TELE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE 7 Delete TE [J change  [] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CHIY-§T-20P CIFY-S1- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have ihe same legal elfect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustae empowered o éxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ?;w;ia) cther like empowerad, .
SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /oo [3Bo5)TH2-050

Daylma Phona #




