2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 13, 2006 8:00 am

1. Entity Name
BEST PROFIT, INC. 04-13-2006 90272 020 ***150.00
Principal Place of Business Mailing Address
2500-1 N STATE ROAD 7 2500-1 N STATE ROAD 7
HOLLYWCOD, FL 33021 HOLLYWOOD, FL 33021
R e G AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number = Applied For

20- 3 ‘{-5 Og {g Not Applicable
i Country Zip Country 5. Cenificate of Status Desired O ?39‘ ZSQ :;nr:!g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORSHER, ALEX - -~ - - - - - - —_ —
2500-1 N STATE ROQAD 7 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQQOD, FL 330%1
{ City FL [ Z~Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed orprinted name of ragisterad agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) X DATE
FILE NOW!I! ‘FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TILE i [Fchange [ Addition
NAME KOIFMAN, OLEG NAME
STREET ADDRESS | 2500-1 N STATE ROAD 7 STREET ADDRESS
CITY-ST-ZF HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE O Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-57-2P
THLE £ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7P
TITLE 7 Dalete TITLE [ thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP o . -
L L oo =[O Detete 1MME N . St [ charige ™ [ Addition
name. - | o e s I S '
STREEFADDRESS'| ~ 77 o .. L STREET ADDRESS 1|1 V& ’
CITY-ST-2P - v Lo e ‘ - - GITY-S57- 1P~ s . . - -

12. | hereby certify that the information supplied with this filing does nat quality for.the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repont or supplementat report is'true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the recesver ar trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KOA'}‘D'? KOLFMAN  OLEG 0‘//19/2006 (917)-699-5857

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




