FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000018438 Secretary of State
1. Enlity Name 01-23-2006 90054 019 ***150.00
BEST EQUIPMENT SERVICE CORP
Principal Place of Business Mailing Address
10840 SW 34 ST 10840 SW 34 ST
MIAMI, FL 33165 MIAMI, FL 33165
T s e 10 G A
Suite, Agt. #, elc. Suite, Apt. #, elc. 01142006 Chg—F; CﬁéEOM (11/05)
City & State City & State 4, FEi Number Applied For
20 - 23411807 Nol Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Deswred [} l?ee Requi redm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [

Name

- ACOSTA, FREDY
10840 SW 34 ST ' Streel Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33165

City F L Zip Code

8. The above named enti
the obligations of regj

its this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DAVA DA FugyhLs \[ v> [0

SHGNATURE i
Signature, typed or printed name of registerad agent and litke ff applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 1 oetete e N Olchange [ Addilion
NAME ACOSTA, FREDY NAME OAY oV, Funaes
STREET ADDRESS | 10840 SW 34 ST STREET ADDRESS \OFYOo Sw g4 S+
CIFY-5T-2 MIAML, FLL 33185 CiTY- ST- 2P MAAMA F L 33ZLS
TME [ etete mE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TILE 1 oelere TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE £ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-ST-2P
Tme [ pelete TiTLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIey-55-2P CITY-ST-2P
THLE L] Delete THE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P

12, | hereby cerity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiu powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11
changed, or on an attachment w#Tan address, with all other like empowered. \ 7 l 3 / o 6

SIGNATURE: F2eDOY OMDSTA P 308 ABDSEIO0

Daytime Phone ¥

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




