FILED

20081}F0I;PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2008 90346 025 ***150.00

DOCUMENT # P05000122050

1. Entity Name
BEST SOLUTIONS, INC.

Principa! Place of Business

6095 NW 167 STREET
SUITE D-1
MIAMI, FL 33015

Mailing Address

6095 NW 167 STREET
SUITE D-1
MIAML, FL 33015

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, X ite, . #, 3
Sule. Apt. . ete Sule, Apt. #. ote 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

: 01-0843772 Not Applicable

Zi Count Zi Count iti

P uniry P ouniry 5. Centificate of Status Desired O §8'75 Acditional

_ — . Fee Regquired ™
—— — 6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILBERMAN, EMERIC

6095 NW 187 STREET SUITE D-1 Street Address {P.C. Box Number is Not Acceptable)

MIAM!, FL 33015

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agerl and tite if applicabie. (NOTE: Registered Agent signature required when reinstazsing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 delete TILE D, S [CJ Change gAdaman

HAME SILBERMAN, MERY NAME SILBERMAN, AARON

SIREET ADDAESS | 2160 NE 203 TER STREET ADDRESS | 2160 NE 203 TERR

ciry-8T-2I MIAMI, FL 33179 CITY-ST-7iP N MIAMI, FL 33179

TITLE DVPS B petete TILE DVl s . O change  [@Addition
. Enc

NAE LEVY, LUISA A NAME Siencree ) £ T—-efr&r

STREETABDRESS | 6321 SW 1985 AVE STREET ADDRESS AL S R

CITY-ST-ZIP WESTON, FL 33332 B Cfomstze | poMiemn SO 3B FG ——

TIMLE T O vetete TLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-$7-2IP

e O belete TIRE [ change ] Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2P .

TMLE [T Defete TILE [ Change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-31-29

TILE [ Delets TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-ZiP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oflrustee empowered to execule 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 willf an address, with all other like empowered.

SIGNATURE:X MERY SILBERMAN, PRES. 3/11/08

-7 SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER GR BIRECTOR Date

Daytime Phona #




