2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P06000136406 Secretary of State
1. Enlity Name
02-15-2007 90050 040 ***150.00
BEST INTERNATIONAL TRADERS SERVICES, iNC.
Principal Place of Business Mailing Addraoss
8502 NW 66 STREET 8502 NW 66 STREET B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apt. #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
20- /578395 F Not Applicable
Zip Couniry Zip Country 5. Corlilicale of Slatus Desired O §8'75 A'dd'nional
ee Required .
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Registered Agent
e Namao
RODRIGUES, CRISTIANE P
8502 NW B6 STREET Stresl Addrass (P.C. Box Numbar is Not Accepiable)
MIAMI FL 33166 :
City FL Zip Code

8. The above named entity submits Lhis slalement lor the purpose of changing ils regislered oflice or regislorad agenl, or bath, in the Slale of Flerida. | am familiar with, and accepl
the obligalions of regislered agent

SIGNATURE

Sgriature, lyped of proled hame o regisliered agent and tile r applicable, {NOTE" Registerey Agent signntue fequited when renstaling) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTGRS 1. - ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

i P J Delee i CJ Change [ Addition
WM RODRIGUES, CRISTIANE P Nl .
SIREFTADDRESS | B7 T3 NW 112TH AVE #115 SIA1 L | ADDRESS

CIY-SI-2IP MIAMI FL 33178 . chy sioap

i : S0 Deteie i Cohange [ Addition
HAMI ' NAME

SINEF1 ADORESS SIRELT ADDRLSS

CIY-S1-4p CIY - S1- 210

THLE [ oelete e [] Change (] Aadilion
NAM: HAME

STRLE | ADDRESS SIRET ADDRESS

CiY-ST-2Ip CIY ST 2P

mir [] Delete Tt [ Change [ Addiiion
NAME AN

ST ADDRLSS SIRI | ADDRL 55

Y ST 2P CilY s1-2Ip

n [ Delete il [ Change ] Addilion
HAME NAMI )
STNET ADDRISS SIHIEF ADDRY S5

CilY-81- 2P CllY 8f 21P

T O oelete HITH [ Change  [T] Addsion
NAME NAME

STRUE| ADDRESS SItL T ADDRESS

CHY-S1-BP CIIY-ST-2P

12. | hereby corlily that the infermation supplied with this filing does nol qualily for tha cxemplions conlained in Section 119, Florida Statutes, ! further corlily that the information
indicaled on this report or supplemental report is truo and accurale and thal my signaiure shalt have tho same logal effect as if made under oath; that | am an officer or diroctor
of the cerporation or the receiver or lrustee empowered [0 execute this report as required by Chapler 607, Florida Statulos; and thal my name appears in Block 10 of Block 11
It changed, or on an allachment wilh an address, wilh all other like empowered.

SIGNATURE: gfﬂimﬁm}ﬂwmm OFFICER OR DIRECTOA OZLOLé l Oq (5062{'35.:?6 GL




