FILED

Jun 21, 2007 8:00 am
2007 FOR FROFIT CORFORATICN Secretary of State

04-25-2007 90168 042 ***150.00

DOCUMENT # P06000115365
1. Entity Name
THE BEST TEAM REALTY INC.
Principal Placa of Business Mailing Address 6 8 0 1 q 5 1 8
1633 E. VINE STREET, SUITE 107 1633 E. VINE STREET, SUITE 107 .
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e TR

Suita, AL, ¥, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/106)

City & Siate Cily & Stale 4. FE| hlumber Applied For

| WiGp5327 e
Zp Country Zp Country 8. Certificate of Status Desired O F‘:-;fqmm“'
8. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name

GONZALEZ, ELDIA
1944 BRIDGEVIEW CIRCLE Stregi Address (P.O. Box Numnbet is Not Acceptabla)
ORLANDO, FL 32824

City FL lZipCode

8. The above named entity submits this statement for the purpose of changing its repistered oHice o registered agent, or both, in the State of Fiorida. | am familar with, and accept
the obligations of regislered agent.

SIGNATURE
. typect o prinesd reme of 1 SO AN W X 3 {NOTE' Regatered Agent sigratra recusr sl whan 1einstasng] DATE
. FILE NOWHI FEE IS $150.00 8. Election Campalgn Finencing $5.00 May Be
After May 1, 2007 Pee will be $550.00 Trust Fund Contiibution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [J pelete TITLE CIchange [ Addition
NAME GOZALEZ, ELDIA BAME
STREET AUCAESS | 1944 BRIDGEVIEW CIRCLE STREET ADDRESS
CITY-S7- 7P ORLANDO, FL 32824 CITY-ST-29
mE [ Detete nm [C1thange [ Addiion
NAE NAME
STREET ADORESS STREET ADDRESS
Y. ST. 2 Y. ST- 7P
TME ] belete TIiLE 3 Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cny.s1.np
W [ Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ciy-s1-zp
WiLE D Deiete TINLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-IP cry-si-np
TmE [ Detete e ] Crange [ Agaition
HAME NaME
STREET ADDRESS STREET ADDRESS
COvV-81-7P CiTy-ST-1P

12. | hareby certily thet tha informalion supplied with 1his (iling does
indicaled on this seport or supplemental report is true angd
ol tha corporation or the receiver or trustes empowese
changed, of on an atiach

SIGNATURE:

ot qualily for the exemptions contained in Chapler 119, Fiorida Statules. | turther Certity that the inlormation
scfizte and that my signature shalt have the sama legal eftect asf made under oath; that | am an olticer or directos
.;!"-r this report as required by Chapler 607, Florida Statutes; that my name appears in Block 10 or Block 11 it

Y23 oz w2552

1aNATURE AND TYPED OR !jgpditz'v SIGNND OFFICER O% DRECTOR
— 4




