| FILED

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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000128564 b1 2005 92?3; 01 +2150.00

1. Entity Name
B.E.S.T. SPEECH THERAPY INC.

Principal Place of Business Mailing Address
6742 FOREST HILL BOULEVARD 6742 FOREST HILL BOULEVARD 4 007 2 4 34
#140 #140
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US
T R AT AR
46] Lare Whery oAd . | ol JAre Woers) RodDd
Suite, Apt. #, etc. Suite, Apt. #, etc,
. 041220 hg-P 034 0
SUtre - /99 SUTE /99 22006  Chg CR2E034 (11/05)
City & Stata . City & State . 4. FEI Number Applied For
LAKE MboedH - FloeiDs LakE Woety - Feokida 75-32il 35/ Not Applicable
Zg 3 ¢(£7 . ‘I)%Otnﬂw BmcH 2:;3 YiT p%‘:‘ﬂw B & C‘H 5. Certificate of Status Desired a ?i'zasqlﬁdm‘ﬁ‘b“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . .
BENAVIDES, DIANE Bewavipes  DIANE
6742 FOREST HILL BOULEVARD Street Address (P.O. Box Number Is Not Acceptable)
#140
WEST PALM BEACH, FL 33413 \ vl Lake Woatn RoA > SUE /99
e Ci : J pC
. Yiaee Weoetu FL | “55%7

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. | am familiar with, and accept

the obligations Dﬁ;&sleced agent.
SIGNATURE € JEM TBemandio -VPReS iment” 0¢//z / 202¢ .

Bigriature, qu_c- pintad Mame of registerad eq;nt and utle if applicablo, (NOTE. Registerad Agen! sigrature raauied when rengiating) oAty 4
FILE NOV’VIII -‘FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
=
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE P =2 3 petete TILE ~ BRChange (] Addition
NAME BENAVIDES, DIANE NAME BEMAVIDES K DIAE
stager ADDRESS | 6742 FOREST HILL BOULEVARD #140 smeeTioness | £ led LA WortH Roap ste 149
ory-st-zp | WEST PALM BEACH, FL 33413 £iTY-5T-2P LAKE WogtH - FL 23447
TITLE VP O pelete TE VP & Change [ Addition
NAME BENAVIDES, JORGE NAME BemAVIDES | SORGE
STREET ADDRESS | 6742 FOREST HILL BOULEVARD #140 SREETADDRESS | eos ey L AKE Wortd RofAt <fe 199
CITY-51-2IP WEST PALM BEACH, FL. 33413 CITy-S1-7P LapE wWodAH ~ Bl 33467
TILE - i pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cciy-ST1-2IP
TN O elete L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 petete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-5T-21P
TITE O pelete TITLE [ change [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-2PP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | urther cerify thal the information
indicated on this report or supplemental report is 1rue 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 of trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an attgghment with an address, with ali other liko empowered.

-

SIGNATURE: [ )W W-D@e&.o@f od/zd{m _Sht- 240 AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong #




