FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

ngN?mly ENT # P07000069652 04-15-2008 90016 013 ***158.75
BEST TOTAL SERVICES, INC
Principal Place of Business Mailing Address
2850 DUNWOODIE PL 2850 DUNWOGDIE PL
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US B 00 2 2 8 1 4
A A A ERE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address &
Suite, Apt. #, elc. Suite, Apt. #, eftc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaeggq ag:(';!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MORALES, ANDRES J MR.
2850 DUNWOODIE PL Street Adaress (P.C. Box Number is Not Acceplable)
HOMESTEAD, FL 33035
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signalure, typad or prinied neme of regisiered agent and e it appicabla {NOTE: Registared Agent signature +aquired when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adoded to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P 7 Delete TIE [ Change [ Addition
NAME LANZ, MARIA M MRS. NAME
STREET ADDAESS | 2850 DUNWOODIE PL STREET ADDRESS
CITY-§T-2PP HOMESTEAD, FL 33035 CITY-51-2IP
TIME O Delete TME 3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-21P
TITLE [ pelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-51-2IP
TITLE £ Detete Tme O change 3 Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-St-21P
TLE [ pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8-21p
THLE [} Detete N Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
_g]- {TY-51-
CITy-ST-21P —~ CITY-S1-2P

12, 1 hereby certify that lied with this iiliné; does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this reglort ol takreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation g1 the relghy empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfatiachm i , with all other like empowered. O

-

4/ ffor 230341

:nm\ﬁs‘*yﬁln OR\BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




