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

ANNUAL.REPORT Secretary of State

DOCUMENT # P05000093719 05-01-2006 90473 040 ***150.00

1. Entity Name

BEST BET INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

1171 W. 29TH ST. 1171 W. 29TH ST.

HIALEAH, FL 33012 HIALEAH, FL 33012

s v s TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For

B'D"D@ 7 /__') 00 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

PUENTES, SERGIO
15709 NW 47TH AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33054

/ /_\ _ ﬂ City FL IZipCode

8. The above named entity submi office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered mgent. —
SIGNATURE® _,/@/\ﬂ/b y "{/ < 3’/ A%
Signature, Iyfied or printed name of !BQISI#U agent and litle if applicadle. (Nd{E/Heglstersd Agent signaiure required when remnstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete TIME ) O Change [ Acdition
NAME PUENTES, SERGIO NAME
STREET ADDRESS | 15709 NW 47TH AVE. STREET ADDRESS
CITY-§1-21p MIAMI, FL 33054 CITY-ST-2IF
i VD O Delete e O Change [ Acdition
NAME SURI, OLGA L NAME
STREET ADDRESS | 1437 W. 44TH PLACE STREET ADDRESS
CITY-ST-2I HIALEAH, FL 33012 CITY-51-2IP
TLE T Delete THLE [ Change [ Addition
NAME™ ~ e : KAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7ip CITY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P ﬂ CTY-ST-21P

12. | hereby certify that tha inforrmatibn sUpplied with this tiling does not qualify thr thefesmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp ntal report is true and accuratefand thaymy sibnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered 10 executg'this repght as rdgfired by Chapter 807, FQrida Statutes; and that m7me appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likeempoweped. .
SIGNATURE: 2r g, /m(% *f/o“&’ Ot F04~- 8858 (034
/ Date Daytime Phane #

g

SIGNATHRE AND TYPED ORB INTED NAME OF SIGNING OFFICER OR DIRECTOR




