2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P06000114212 - FILED
1. Emtity Name
BEST PRICE ENTERPRISES, INC.
200TNOY 19 AM 9: 02
Principal Place of Business Mailing Address SE CRE TA RY OF S TATE
3490 POLYNESIAN ISLE BLVD 2985 VINELAND ROAD TALLAHASSEE, FLORID A
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
B R R RN TR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 11122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
20-5487273 Not Applicable
2 Country aip Country 5. Ceriificate of Status Desired O ?g;gqmm"al
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
- Name g9 S, JAMI L
ELISIS, MOHAMMAD ELiSi5. O
487 KASSIK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
29985 NINELAND RoeAD
o KISS VMM EE FL | $946

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

':‘ { é;{ /Jﬂl

8. The above named entity.ey
the obligations o

SIGNATURE et
igpdiure, typed of printed name of registered agent and lile if appkcable. {NOTE: Regiatered Agent signalure required when reinsiating) ﬂ ’
W
9. Election Campaign Financing $5.00 may Be i I
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INY11
HILE P ﬂpeme TLE O change [ Addition
NAME ELISIS, MOHAMMAD NAME 1311 2941=271
STREET ADDRESS | 487 KASSIK CIRCLE STREET ADDRESS TIAISADY 01039001 ##51.25
CiTY-ST-2IP ORLANDQ, FL 32824 CITY-S1-2P
i3 VP [ Detete TTLE [ Change [ Addition
NAME ELISIS, JAMIL NAME
STREET ADDRESS | 2885 VINELAND ROAD STREET ADDRESS \
crv-st-zp | KISSIMMEE, FL 34746 I CATY-5T- 2 F’k\
TME D1 Delete F e ] Change Mion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-51-2P
TILE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIME [ Detete e {FChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2IP
TILE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
12. 1 hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corparation or the receiver or {Lusjee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all ather ke empowered.

SIGNATURE:

ujw))ﬂ’l “#o7 382 Iy

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




