FILED
+ .2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000025281 05-01-2006 90482 015 ***150.00

1. Entity Name

BEST CHOICE RECORD AND THINGS INC.

Principal Place of Business Mailing Address .

9815 SW 40TH STREET 9815 SW 40TH STREET 5 0 0 l 7 88 G

MIAMI, FL 33165 MIAMI, FL 33165

T R I ROV
Suite, Apt. #, elc. Suite, Apl. 4, ele. 04262006 Chg-P CRZE034 (11/05)
City & State City & Slate 4. EEI Number Applied For

RO-244/3777 Not Applicable

Zip Country Zp Couniry 5. Cenlificate of Slatus Desired a gi'gfqﬁj:;”mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUSTINIANI, ELISEQ
9815 SW 40TH STREET Sireet Address (PO Box Number is Not Acceplable)
MIAMI, FL 33165

Cily FL I Zip Code

8. The above named entity subrmits this slalerment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ©f registered agent

SIGNATURE
Signature, lypedd or prntsd nsne of regisiered agent and ke if npphcable. {NOTE Hegesrerea Agent sigrailure reyrgd whaen reinstatingy DATE
- FILE NOWI! FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be
." After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
TITLE DP O oelere TITE O change [ Addition
MAME JUSTINIANI, ELISEQ HAME
STREET ADDRESS | 9815 SW 40TH STREET STREET ADDRESS
CITY-ST- 2P MIAML, FL 33165 ITY-ST-21P
TILE T Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P COY-S1-2IP
THLE 3 pelele TIE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S5-21P
TIRLE O Delete TLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
e [ Delete TITLE [JcChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTY-5T-21P
TILE 7 Detete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P / CITY-ST-21P

12. i hereby certily that the i filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his repy i and accurate and that my signature shali have the same legal effecl as if made under oath; 1hat § am an officer or director
of the corporaliogor the ‘, Sthq execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

v b o -

YPED OR PRINTED NAME CF BGNING OFFICER OR DIRECTOR Dae Daylims: Phionn ¥




