L]

. FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT S X 3
DOCUMENT # PO7000066837 ecretary of State
05-06-2008 90032 045 ***150.00

1. Entity Name

THE BEST GENERAL FINISH, INC.

Principal Place of Business Mailing Address Uauviuw
4677 NW 9 ST - APT 204 4677 NW 9 ST - APT 204 1y

MIAMI, FL 33126 MIAMI, FL 33126 ‘ -
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2. Principal Plac Busijess - No P.O. Box 3. Mailing Addr% 5,. 1 -
200 « 2/57 200 3/5 Ay T
Suite, Apt. #, etc. Suite, Apt. #, elc.

04142008  Chg-P CR2E034 (12/06)
A N )

A
ity fStas . ChAsae . T e
w /73 / ‘M_ . , : ) . Z . per q »
7 é I - }ip/ 222/ T ,?“ . 0 ﬂéé QD 2 A:Z:l:i::ucab\e
A9/ SZ(IK ) /# 5. Cerlficale of Status Desited (1 222 A0

6. Name and Address of Current Registered Agent 7/ 7./Name and Address of New Registaged Agent A
Names
ZULUAGA, GUSTAVO A ._-_,@ZQQQ g Gosiavo 4.
4677 NW G ST - APT 204 Streat Address (P.O. Box yn/up\r is Mot Acceptable)

MIAMI, FL 33126 -

200 nOU. I/ 7
“ Agms, FA _ FLIES /¢

8. The above named enilty subEils this stafment for the purposs of changing its registered office or re’istered agent, or pdh. in the State of Florida. | am familiar with, and accept

the obligations of peglster

SIGNATURE N 0-))
Sign‘lﬂ. typod of printad maj-fgum-a ‘agent and tis ¥ appiiceble (NOTE: Rogisiared Agent signature 1quitod whan reinstaiing) DATE
) FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 Mmay Beo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - .. ' OFFICERS AND DIRECTORS 1. /] ADDITIQNS/CHAJAGES TO OFFICERS AND RIRECTORS IN 11

THLE PD Vo, 1 Detete TE f/ S,OW . Nanue ] Adaition

NAME ZULUAGA; GUSTAVO A NAME yry @0 6-72 Vo ,4 “

STREET ADDRESS | 4677 NW O ST - APT 204 STREET ADDRESS

CITY-ST-ZIP MIAML, FL 33126 CTY-ST-ZIP

TITLE [ petete TME 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE [ Delete THLE [0 Change [ Addition
_RAME - _ o NAME

STREET ADDAESS T Y STREETADDRESS T T T T - - - - _ I

CITY-ST-2IP GITY-S¥-21P

TLE 0 oetete e [Jchange  [J Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§7-2P CITY-SI-2P

TITLE O Detete TITLE O change ] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CyY-§T-7IP

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an . with all other like empowered.

SIGNATURE: _ (J AoV

SIFNATURE AND TYPED O

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona




