FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PECH?WCNLE{HEAENT # P0B000045803 04-30-2007 90465 018 ***150.00
BEST OPTION SERVICES, INC.
Principal Place of Business Mailing Addrass
15407 SW 74 CIRCLE CT. 15401 SW 74 CIRCLE CT.
#303 #303
MIAMI, FL 33193 MIAMI, FL 33193
s P YT WA AR
Suite, Apt. #, etc, Suite, Apt. #, stc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 46 0 7 8/8 Mot Applicaltyle
2 Cauntry ap Country 5. Certificate of Status Desired [N ?i';;ﬁf;:ﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
DIAZ NELLY Z
15401 SW 74, QlRC LE CT. Street Address (P.O. Box Number is Not Acceptable)
#303

MIAMI, FL 33%63

Zip Code

City FL

i§ statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

(9‘//2-'7/07

(HNOE. Feqistores Agent signature ceaaired when rewisiatingl date
et — ) o )
FILE NOWHIl FEE IS $150.00 9. Eleclion Cal?pangn Financing $5.00 nvay e
After May 1, ZQW ee will be $550.00 Trust Fund Condribution O Added to Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PID o O oeiote TILE [ Change [ Adeittion
HARE DIAZ, NELLY Z NAME
STHECT ADDRESS | 15401 SWEZ4 CIRCLE CT. #303 STHEET AGHRESS
CATY-ST-2IP MIAMI, FL 33193 CITY-5T-72IP
TILE O diete THLE [JChange ] Addiiian
NaME NAME
STALET ADDAESS STHELT AGDRESS
CITY-ST- 2P CITY-3T-2IP
TLE T oetete TALE ] Change [ Adistion
HARE NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE T pelete TITLE [ Change  [[] Addilion
NAME NAME
STRLET ADCRESS STREEY ADDRESS
CITY-ST-2iP CHTY-5T-2IP
TIFLE 7 pelete TTE [Jchange [ Addilan
HARE NaME
STREET AUDRESS STREET RODAESS
CiTY-51-2IP CITy-5T-21P
TITLE 1 Detete TITLE [ Change  [J Adeition
NAE HAME
STREET ADDRESS SIREET ALOFESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the intormation supplied with this filing dees not qualify for the exemptions contsined in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowereaTgexecute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an anac with an addregs, wil pther like empowered
ik

SIGNATURE: G

FERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Navira Prora #




