2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 26,2007 8:00 am

DOCUMENT # P050001481

1. Entity Name

JUST THE BEST, INC.

58

Principal Place of Business

P O BOX 917851
LONGWOOD, FL 32791-7851

Mailing Address

P 0 BOX 917851
LONGWOOD, FL 32791-7851

ecretary of State

04-26-2007 90211 018 ***150.00

4uus 8399

LT T

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, #, .
Sulte, ApL. #, sl Suite. Apt. #, gtc 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
20-3748290 Not Applicable
Zi Count i C iti
P uniry i ountry 5, Certiicata of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agant 7. Name and Address of New Regi ed Agent
Name

LALRA VAMWIRRITE

Strest Address {P.0. Box Number is Not Acceptable)

L6 SRBAL PARK L APT. 206
 LonG iwoop FLI7597

VAINORAITE, LAURA

412 SUMMIT RID&E PLACE
#306
LONGW@OD, FL, FL 32779

8. The above named entity submits this

the obligations %d agent.
SIGNATURE __:

Slc'ﬁllMpad or or-me%ame o registgred agent and Liie it applicable

atement for the purpose of changing ils registered office or registered agenl, or bath, in the State of Florida. + am familiar with, and accapt

LAURA VAINORAITE
AEG.  ALENT y/23/07

{NQTE: Registeiad Agent signature TBGUAT when reinstaung)

i / S
FILE NOWII! FEE IS $150,00
After May 1, 2007 Fee will bé:$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFE{EERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P v 2 Delete HILE Othange [ Adaition
NAME VAINORAITE, LAURA, NAME

STREET ADDRESS 1 412 SUMMIT Ri PLACE, #306 smeconess | D24 SAROBAL FRRK PL. ARPT. 20k
ov-sT-2P | LONGWQRE,FL 32779 CITY-§T- 21 LonNG 00D £ %2779

THILE 0O oetete TILE '540 ! [ Change  JB Addition
NAME NAME NMATOL] LEICHNVER

STREET ADDRESS SREETADORESS | Y A& S ALAL FARK P ,APT. 206
GITY-ST-2IP CITY-ST-1P LONG (oD , L 32779

TLE [ Deigte TITLE O Change  [J Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST-2IP

TILE [ Detete TILE [ Change  [T] Addilion
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-51. 2P CITY -5T-21P

TITLE T belete TITLE {J Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2P

THILE 0 Detele TLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST- 2P CY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cartily thal the information
indigated on this 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 olficer or director
of tha corporation or the recaiver or rustee empowerad 1o axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attachrnent wi ’ address, with all other "kef‘r;??&e%d.ﬁ |/A N C)Af?‘ /TE ' .
SIGNATURE: 4237 wr-yir¢732
Dae Dayirre Phone ¥

S AES

/(AI’URE AND *m:r: QR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR




