FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162612 ecretary of State
1. Entity Name 04-12-2006 90070 026 ***150.00
THE BEST QUALITY CORP
Principal Place of Businass Malling Address
841 NW 136 AVE 841 NW 136 AVE b
MIAM], FL 33182 MIAM), FL 33182
s e > AR A AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numher Applied For
‘ 20-27209|5 Not Applicable
Zp Courtry Zip Country , 5. Cerfificate of Status Desved [ ggzesq Addional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e, Name
GAYO0SO, JOSEM JR
841 NW 136 AVE Street Address {P.O. Bax Number is Not Acceptabte)

MIAMI, FL 33182

City FL J Zip Code

8. The above mamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the pbligations of registered agent. . -

. i -

SIGNATURE . .

R . Signature, typed or printad name of registared Agent and like i appbcabls, {NOTE: Regisiered Agent signature required when reinstatng) DATE

, FILE NOWII! FEE IS $150.00 9. Election _Campaign‘ﬁn;ncing ' $5.00 May Be ; -

After May 1, 2006 Fee wiil be $550.00 - - Frust Fund Comnb;mlon. -~ [li---AddedtoFees --| -~ - - N . -
10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE P 0 Defete TLE O Change [ Additien
NAME GAYO0SO0, JOSE M JR MAME
STREET ADDRESS | 841 NW 136 AVE STREET ADORESS
CITY-S1-2P MIAMI, FL 33182 CATY-ST-2P
THLE 3 velete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CATY-ST-2P
THLE [ Detete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 09 CAY-ST-BP
TLE O Delee TIRE [ ctange 3 Addition
naMC o HANE S
STREET ADDRESS B .o o STREET ADDRESS o ' . B .
CITY-5T-2P G L ony-st-z@ )
T T  Opeee..o J me | SRR (] Clange ] Additon
NAME NAME !
STREETADDRESS |~ ) T . o = || sTHEET ADDRESS
CIFY-§T-2P . - - : : - N CITY-ST-TP -
L O oeiee e C3Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDAESS
OTY-ST- 2P 1 CIPY-T-29

12. | hereby certify thal the inforrfagion supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supglemental report ig\true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receivr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmeft With an addresg, with all other ke empowered.

————— /)’H(/JD = 4-k06 ~ 305 Se2-SN2

SIGNATURE AND TYFED GR PRINTED ufn! OF S8IGNING OFFICER OR DIRECTOR Date Daytne Phors #

)
m

f



