2008 FOR PROFIT CORPORATION 4
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000068451 Feb 27, 2008 08:00 AN
1. Evtity Name S
ecretary of State

BEST RESTORATIONS, INC. ry
Fiincipal Place of Business Maiing Acidress
6801 N CONGRESS AVE 601 N. CONGRESS AVE.
111-A SUITE 111-A
2. Prncipal Place of Busingss - Mo PO, Box # 3. Maling Adorase

Sule, Apl. #. efc. Svie. Apt 4. elc 18t MOORE CR2E034 (10/07)

City & Stata Cuy & State 4. FEI Numbe: Appied For

05-0621678 Not Apglicable
Zip Couniy Zp Country 5. Conficate of Status Desred [ gig?q l.:::;;tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLONEY, DENNIS -
20791 BOCA RIDGE DR. NOHTH Sraet Address (PO Box Number 18 Nat Acceptabla)
BOCA RATON FL 33428

City FL Zij; Code

8. The akove named ertity suomits this statsment for the purpose of changing ns registered office or registared agent, or woth, in the Swate of Fienda. | am familiar with, and accept
the aLhgalions of registerad agent,

SIGNATURE

Qgnotens, e O prEeed bann atreg s ond et aoe Lle eepl cazin INGTE Regisliaed AZOr 6 a0 Lame reflirmn wier et iing DATE

9. Flaction Campaign Financing $5.00 mMay e
Trust Fund Contribution. [ Agdded to Fees

10, OFFI(‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

THif PS [T poete TITLE [ Change [ Aodition
HAME MOLONEY, DENNIS NAME UNG0NGRd 1200

STREET ADDRESS | 20791 BOCA RIDGE DR. STREEY ADDRFSS 0371820001 2-005 150, 08

CITY-ST- ZIP BOCA RATON FL 33428 CITY-ST- 2P

TITLE VPT [ peete TITLE [ Change  [J Addilon
NAME ETTINGER, HAROLD HAME

STREFT ARDRESS | 5600 N. FLAGLER DR., APT. 2107 STAEFT ADDRESS

STy -31-212 WEST PALM BEACH FL 33407 Cy-st-2Ip

1Lk VP O peete TLE O Change ] Adawon
NAME PATTEN, STEVE ) . e )

STREEY ADORESS | 8936 SE SANDY LN STREET ADDRESS

CITY-ST-2IP HOBE SQUND FL 33455 CTy-5T-2iP

TILE O Desete TILE [0 Coange  [_] Addition
MR HAML

SIREET ADCRESS SIAEET ADIRESS

oHTY-ST- 217 GITY-§7-71P

TILE O Deicte TILE [ Change [ Addition
HARE HIGHE

STRIET ADDRESS § SINELT AUDRLSS

CITv-81- 2P CITY-S1- 2P

TTLE 3 nele TITE [ crange [ Addition
HAME HEME

STRZET ADDRESS SIRECT ADORESS

omy-S1. 2P OITY-5T-7F

12. | nereby certity that the information supelisd wath this iling does net qualify for the exernetions contained in Section 118, Fiorida Statutes | furtner certity that the information
indicated an this report or supplemental repen is trug and accurate ana thal my signaiure shali bave the same legal cttect as f made under oath: that | am an officer or director
oF the corporation or the receiver or trustse ampowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name agppears in Block 10 or Block 11
it changea, or on an attachment wilh an addrass, with all other like empowared.

SIGNATURE: t\/‘/" I Dfuuis £ Moconte  Prax /2808 SCt Bre. 5550

SsGMATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dyl My Fraonn x




