FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P06000118840 04-04-2007 90166 039 ***150.00
1. Entity Name
BEST INTERNET INSURANCE INC
Principal Place of Business Mailing Address 4 0 U q 9 4 1 U
400 N.E 20 STREET 400 N.E 20 STREET
8104 8104
BOCA RATON, FL 33431 PB BOCA RATON, FL 33431 7B
R ST T AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State | 4. FEI Numper . CT Applied For
é:,N" fi;[q‘,? zy Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied [ fggesq Addtionat
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerod Agent
Name
MULLEN, JUDE B
400 N.E. 20 STREET Street Address (P.O. Box Number is Not Accepiable)
B104
BOCA RATON, FL 33431
City FL | Zip Code

B. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printad name of registered agent and ile f appicabie. {NOTE: Registered Agent signature requarad whan reastatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deete e [JCange (] Addition
NAME MULLEN, JUDE B HAME
STREET ADDRESS | 400 N.E. 20 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-51-2P
THLE [ Delete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZIP CITY-SI-2IP
THLE 3 relate TIME [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
T ' O telete It Ol change L3 Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-21P
TMLE [ Detele TILE G Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
TILE 1 Detete TITE (O Change (] Aodition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. I hereby cenily that the information supplied with this #li
indicated on this report or supplemental repords true an
of the corporation or the segeiver or
changed, or on an atta i

SIGNATURE:

tot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
g and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

7-V§.07 Skl 5% f?}
Dale/

Daytwre Phone #

ulGNATuRl ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




