2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # P05000100884 ‘ ecretary of State

1. Entity Name
BEST PAVERS, INC. 04-11-2007 90040 028 ***150.00

Principal Place of Business Mailing Address
11400 4TH STREET NORTH, APT. 110 11400 4TH STREET NORTH
ST. PETERSBURG, FL 33716  US 110

ST. PETERSBURG, FL 33716  US

Suite, Apt. #, etc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FEI Number Applied For
20-3166357 Not Applicable

Zip Counlry Zip Counlry 0 $8.75 Acditionat

5. Cerlificale of Stalus Desired Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE MIRANDA, HENRY M
11400 4TH STREET.NORTH Street Address {P.Q. Box Number is Not Acceplable)
110

ST. PETERSBURG, FL 33718

City FL | Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislereq agent.

. R ‘:‘, A
SIGNATURE - o

Signature, typed of printyd ndme of registered agent andt utle il apphcable. (NOIE: Registered Agen! signature requied wnen rainslating) DATE

¢
L
FILE NOWIl! FEE ]8 $150.00 9. Election Campaign Financing $5.00 May Be
After May.1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

w
10. ot o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - | P T [ petete TILE [ change [ Addition
NAME DE MIRANDA, HENRY M NAME
STREET ADDRESS | 11400 4TH STREET NORTH, APT 110 STREET ADDRESS
ity -st-2ap ST. PETERSBURG, FL 33716 CITY-S1- 2P
TITLE VP O pelete TITLE [ change [ Addition
NAME SILVA, EDGAR L NAME
STREET ADDRESS | 390 112TH AVENUE NORTH, APT. 2209 STREET ADDRESS
CiTY-$1-2IP ST. PETERSBURG, FL 33716 CITY-ST-ZIP
TITLE O welete TILE [J Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [.] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2iP
TILE [ belete TITLE [ change  [J) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-2IP

12. I hereby cedily that the information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have lhe same legat eflect as if made under oath; that | am an officer or director
ol the carporation of the receiver or trusiee wered lo execule This report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, Wh ali other like empowered.

SIGNATURE: %éf - -/%Nﬂ/ KT eanpa 06//0f5:/07

SIGNATURE AND TYPED OR PRINTED NA}{OF SIGNING OFFICER DR DIRECTOR / Dae 7

.

Daytma Phone #




