FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000082631 04-30-2007 90388 049 ***150.00
1. Entity Name
MIAMI BEST TROPICAL ENTERPRISE INC
Pringipal Place of Business Maiting Address
3553 NW. 79TH AVENUE 3553 N, 79TH AVENUE 66015761
MIAMS, FL 33122 MIAM, FL 33122
Suite, Apt. #, etc. Suite, Apt. #, eic. 05172007 ChgP CR2ED34 (12/06)
City & State - City & State 4. FEl Number Applied For
20-5085033 No! Agplicable
Zip Coumiry Zip Country " ) $8.75 Additional
. . fi { -
6. Certificate of Siatus Desired m} Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
MACHADO, MARIA E -
3553 N\W. 78TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
! City I Zip Code
\ A FL
8. The above named enlity submits this s % for ibgpurpose of chpnging i registered office or registered agent, or both, in 1he State of Floridg. | am lamiliar with, and accept
the obligstigns is;efegh agent. . 2
SIGMNATURE__} a / %/Ei /0 7
s&gm‘i(ypena/gmmof egrsteret aghn o o f Py [NOTE: Rogestersd Agernt Signansre nequired whar reinstzing) v DATE
sl
FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
0. OFFCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
FTLE PD O petee WLE [ change [ Addition
NAME MACHADO, MARIA E NAME
STREET ADDRESS | 3553 N.W. 79TH AVENUE STREET ADDFESS
CETY-ST-0F MIAMI, FL 33122 CITY-ST-2P
THLE [J Deteta ILE {1 Change  [T] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-SF-0F Cary-sT-o8
TME O pelete TITLE [ crange  [1 Addition
KamE NAME
STREET ADDRESS STREET ADDRESS
CiIY-S51-2P CIFy-57-a1F
e [ petete THLE [JChange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS.
CiTY-S1-2IP CIyY-51-2P
1MLE [ Delete HILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE 1 Delste MLE [ Change ) Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
Ciry-ST- 2P CITY-S1-ZP
12. | hereby cerlilzilhat tha information supplied with this filir:? does not quality for the exemptions containad in Chapter 118, Florida Statwtes. | lurther certity that the information
indicated on this raport o supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation or the receiver of truslea empowereg o gxecyte thi ied by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 it
changed. or on an attachl ith an address, with g pr liks /
4 13/67
TURE: ; ) /
SIGNATU SIGNATURE ARD TYPED OR PRIRYET NAME OF S1GNING CFEICER OR DIRECTOR Dde 7 Daytime Phone ¥
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