FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000126274

1. Enlity Name

RW BEST (LIMITED) INC.

Pruncipal Place of Business Mailng Address
2120 SUZANNE DR 2120 SUZANNE DR
MOUNT DORA, FL 32757 US MOUNT DORA, FL 2757 US

MO GRS

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T

NOT APPLICABLE INot Applicalble

0 $8.75 Addional

5. Certilicate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

WINTERS, RONALD DO NOT WRITE

2120 SUZANNE DR

MOUNT DORA, FL 32757 IN THIS SPACE

8. The ghove named enlity submits this slalement for the purpase of changing its registered office or registered agent, or bolh, in the State of Fianda. | am famibiar with, and accept
Ihe ochigatens of regisiered agent.

SIGNATURE

Sugtierunn, typed o pleited Name of tegislered agent and tle o applicablo {NOTE, Registered Agenl signatute required #hen renstutiog) DATI
FILE NOW!I!! FEE IS $150.00 . 9. Efection Campaign F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust #ung Coninbution. O  Added o Fees
10. OFFICERS AND DIRECTORS _ 1] N .‘.:J”,:“-'.'-_”-.!U-?QIHI‘J{ ]
P U423 IB~B00ET~002 150, 0r)
NAME WINTERS, RONALD

STRECT ADDRESS | 2120 SUZANNE DR
CITY-S1-21P MOUNT DORA, FL. 32757

13 VP

HAME WINTERS, ANN

SIALLT ADDRESS | 2120 SUZANNE DR
CATY-ST-7IP MOUNT DORA, FL 32757

Mt
NAME

s DO NOT WRITE

- IN THIS SPACE

MAME
SIHENT ATHIRE 5S
CIY-§1-.2IP

IILE

NARME

SIREET AUDRESS
CITy-S1.29

nm

HAML

STREET ADDRESS
CITY-57-2IP

12. I hereby cerbly that the information supplied wih this fiting dees not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the ivormation
indicated on this report or supplemental repar is true and accurate and that my signature shatt have the sarne legal eftect as f made under oath: that | am an officer or director
of the corporation or the rece ysee 1 fowered 10 execule this report as required by Chapter 607, Florida Statutes. and thal my name gppears in Block 10 or Block 11 if
changed, or on an ml

i /r/ £/ with all olher ke empowered.
SIGNATURE: /]

SIGNATURET I raﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Myl Pres »

7

Secretary of State



