FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT 9“ ~n 5 Jlln 12, 2006 8.00 am
DOCUMENT # P05000122050 : Secretary of State
1. Engly Name 05-01-2006 90397 012 ***150.00
BEST SOLUTIONS, INC.
Principal Place of Busness Muailing Address
Il

T S A

Suita, Apt. 8, atc. Sudle, Apt. #, etc. 04182008 Chg-P CRZEO34 (11/05)

Cliy & State City & State g;N.ums'E\—i 31??_ m&h

F Counby Zp Country 5 Cerficatec SnsDetvea [ g;zumm

& Name and Addreas of Cuyrend Ragt d Agant 7. Nams and Address of New Ragistared Agent

Name
SILBERMAN, EMERIC
“6095 NW 197 STREET SUITE D-1 Stect Adaress (P.O: Box Nurmber Mol ACCepimie)
MIAME, FL 33015

City FL lztanoo

8. The ahowe named entity submits this siatement for the purpose of changing its ragistersd office or registered agent. o both, I the State of Floricn, | am farmdias with, and accept
the obtigations of registesed agent.

SIGNATURE
SONERFe_ W) o Feusa rna i e 1CevR ard 18 4 appicatie, (MCTE: Regeiered Ageni grithe sty whin riartilvar) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
Aftoy May 1, 2008 Foo will bo $330.00 Trust Funa Contribution, 0 AddasioFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Detete e Clctange [ Aadition
NAVE SILBERMAN, MERY NANE
STREET ADORESS | 2160 NE 203 TER STREET ADUPESS
ores- | MAME FL 33179 omy-§1-2¢
e DVPs [ Detete IE Ochnge [ Adction
HAVE LEVY, LUISA A RAME
STREETAIONESS | 6321 SW 105 AVE STREET ADOALSS
omv-51-27 | WESTON, FL 33332 CTy-S1-20
e . ] Delet e [Cdcrarge [ Additian
NAME NANE
STREET ADORESS STREET ADDRESS
Y. S 2P oY-51-2P
me O peins e D Change [ aatition
MAME NAME.
"~ STREET ADDRESS | ~ : - o - STRELT ADORLSS | ~ = -
arY.s1.5p On-8-27
TRE [ cesete ANE O crange £ Anctiion
W WAME
STREET ADORESS | STREET ADDRESS
CTY-ST-2P CITY-S1-2P
e . 1 tetere me O crange [ Agerion
WAVE NAME
STREET ADDRESS . STREET ADOFESS
CFY-ST- 2P : ' CoTY-51- 2P

12. 1 heteby certity that the information supplied with this filinp does nol gualily for the exemptions contained in Chaptet 119, Fiorida Stantes. | lurther certify that the information
indicated on this report or supplemental report @ e and accwate end that my signahae shall have the same kegal eect as il made under oath; that | am an officer o diecie
ol the corporation or tha receiver of busiee ed lo execute this report as recuired by Chapter 807, Fiorida Statutes; and that my neme appears in Block 10 or Block 11 i
changed. of on an attachment with an adgbess. with afl other like empowered.

SIGNATURE:

Daytrna Mews ¢

O‘f/(,ybt [Ensy T lbcnsey.



