2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P04000168936 May 01, 2006 08:00 AN

BEST VILLA, INC. Secretary of State

Principal Piace of Business Mailing Address
104 BRENT CIRCLE 104 BRENT CIRCLE
QLDSMAR, FL 34677 OLDSMAR, FL 34677

T

04082006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =Tt AommedFor

20-2038887 Not Applicable
5. Certificate of Siatus Dasired B ?&;‘gmﬂiﬁmm

6, Name and Address of Current Reglstered Agent

O B IRy ERARD DO NOT WRITE
OLDSWAR, FL 34877 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida, | am familiar with, and actept
the obiigations of registerad agent.

smmmn&.semb ka2t U _ {:i 1N ! BLO)

Sigrotuie, lypaed of printed mrn'.m re'glmmd ogrent and ihie if applicabie. {NOTE: Regi d Agei 8] Feuirad when rek
- - ey
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Msy Ba HRON00SS 186
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution. [0 AddedtoFeas OS54 17/ ME-80030-020 150,00
0. OFFICERS AND DIRECTCRS [
™mE DP
HAME KRYSZTOFOWICZ, GERARD

STREET ADDRESS | 106 SUMMERHILL COURT
CITY-ST-2P WARWICK, PA 18874

TILE ovpP

HAME RAGER, ALEXANDREA B ’
STREET AD0RESS | 104 BRENT CGIRCLE

CIFY-ST-2P OLDSMAR, FL 34577

HAME [ §

v DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Cry-ST-2P

HAME
STHEET ADDRESS
CITY.ST-2P

TERE

BAME

STREET ADDRESS
CIFY-ST-2P

12. | hareby certify that the information supplied with this fling does not qualify for the exemptigns contained in Chapter 119, Forida Staiutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same |egal effect as if made under cath; that | am an officer or director
of the corporation tr the raceivet steg owerad to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachme sofess! with aff other like empowered.

SIGNATURE:

{ g2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR {XREGTOR L] i Fhot #




