| 2007 FOR PROFIT CORPORATION Aug 20?1216%‘]7)800 am

ANNUAL REPORT

DOCUMENT # P06000004566 Secretary of State

1. Entity Name 08-20-2007 90171 001 ***158.50
ABC BEST QUALITY INVESTMENTS, INC. 08-20-2007 90171 Q02 ****** 25
Principai Place of Business Mailing Address

6301 LINCOLN STREET 63017 LINCOLN STREET

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

i B D O
DA S0 AN Aot A4\ DWW &\ M

Suite, Apl. #, efc. Suite, Apt. #, elc. 07312007 Chg-P CR2E034 (12/06)

City & State City & Siaje 4. FE| Number - Applied For
L,Q\BQ_"S}‘ /_‘\)Q VN \ TN bjléf %‘f\‘\ ) ’F \ . 20 6@%@)’:\0& Not Applicable
-3)2}?50 Y 'b E;quryp\ %ZIF%O a_ ?) Cotrjtr{ PT ; 5. Certificate of Status Desired O gi';g,ﬁ?:gima'

6. ﬁame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CARDENAS, MARIA Y cl
3431 SOUTH WEST 41 AV Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33023

City FL J Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of registerad agenl and title f applicable. {NOTE. Registerea Agen signature iequired when temstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F S., the
Due by September 14, 2007 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ pelete TIHLE {1 Change [ Addition
NAME RINCON, ROLANDO NAME
STREET ADDRESS | 6301 LINCOLN ST STREET ADDRESS
CITY-ST-2P HOLLYWOOQOD, FL 33024 CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TLE [ Defete TMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelete 1ALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Delete TILE [ Change  [] Addition
NAME o NAME
STAEET ADDRESS / STREET ADDRESS
CITY-ST-2IP e CiTY-ST-2IP

indicated on this report or supplemgntal report istfiie 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 or'tiustee emapowered to execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefsf with all cther like empowered.

SIGNATURE: e 0(9/:9{0'7 et 25X 20

+ SIENATLYE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Deytime Prone #
£

12. | hereby certify thal the informalioz;:(ﬁued with this filing does not gualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certily that the information




