2008 FOR PROFIT CCRFIRATION
ANNUAL REPORT

DOCUMENT # P05000022098

1. Entity Nama

MIAMI BEST ENGRAVING, INC.

Principal Place of Business

9100 WEST BAY HARBOR DR
STE 8D EAST
BAY HARBOR ISLAND, FL 33154

Mailing Address

4100 WEST BAY HARBOR DR
STE 8D EAST

us BAY HARBOR ISLAND, FL 33154  US
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4, FEl Number Applied For
56-2500315 Mol Applicable
5. Certificate of Status Desired O $8.75 Adaitional

Fea Required

6. Name and Addrass of Current Registered Agent

FRIEDMAN, ESTA

9100 WEST BAY HARBOR DR
STE 8D EAST

BAY HARBOR ISLAND, FL 33154
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8. Tha above named entity submits this slaterment for the
the obligations of registered agent.

SIGNATURE

ored agent, or hoth, in the Stata of Florida, |
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DATE

'9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution, -

After May 1, 2008 Fee will be $550.00

"$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

]
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FRIEDMAN, ESTA

9100 W. BAY HARBOR DR STE 8D E.
BAY HARBOR I1SLAND, FL 33154

TE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADORESS
CIry-57- 2P
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NAME
STREET ADDRESS
CITY-S1- 2P ' .
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NAME

STREET AODRESS
CmY-ST-71P
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STAEET ADDRESS
cny-s1-2P
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STREET ADDRESS
Cy.ST.ZIP
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42. | hereby certity thal the information supplied with this ling does not qualily for the exemptions

: contained in Chapter 119, Florida Statutes, |
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

further certify that the information

ehanged. of on an aftachment with an address, with all other like empowered. ' P /
. g T
SIGNATURE: % A ' ‘;{’//L”‘ﬁ’ Bl I 57

SKINATURE AND TYPEQAOR'PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

T Date Dayime Phona &




