FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P07000077549 (05-05-2008 90258 017 ***150.00

1. Entity Name

BEST IMAGES CORP.

1oV
Principal Place of Business Mailing Addrass q U U u {
162 CODY WAY 162 CODY WAY '
SEBRING, FL 33870 SEBRING, FL 33870
T ] , IR A
RN MR 0 R G20 WL pive D
Suite, Apl. #, efc. Suite, Apt. #, alc. 04302008 Chg-P CR2E034 (12/06)
City & Staje City & Stat 4. £El Number Applied For
SERL IV P Sedems r— S3VnEixcob T
_Bapzg | T Fzppa | =™ 5. Corcatoof SausDesies ] 8T8 pdoral
= 6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Reglstered Agent
Name

MATOS, MIRNA
1 OBSERVATION SUITE Strest Address (P.O. Box Number is Not Acceplable)
LAKE PLACID, FL 33870

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both. in tha State of Florida, | am familiar with, and accept
ihe obligatigns o registered agent.

SIGNATURE
angﬂa.ma_ hyped or printed name of reqistered agert and utie ¥ appligable, (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Flinancing - $5.00 May B
After Mayé.fl, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o | & [ Deire e P %, Rchage [ Astilon
" ‘MATOS, MIRNA e MATY S MIRVA-
STREET ADDRESS | 1TOBSERVATION SUITE STREEVADDRESS | R 3 > A’S Tpf{ A— A'V -
civ-st-a¢ - |“EAKE PLACID, FL 33870 CITY-ST- 2P SELBRIV G FL 3 3 7 (
TILE ¥P/ID ] Delete TILE [ Charge [ Addition
NAmE NUNEZ, MARIA NAME
STREET ADDRESS | 162 CODY WAY STREET ADDRESS
CiTy-81-21p SEBRING, FL 33870 CITY-ST-2P
TiLE T/S [ Delete TLE ] Change [T Addition
NAME NUNEZ, MARIA NAME
STREET ADORESS | 162 CODY WAY STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CTY-ST-21P
TITLE ’ [ nelete TIMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 77 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S7-2IP
TINLE 1 etete TMLE [ change [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS - O
CHMY-5T-2IP CITY-S8T-21F

12. | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certity thal the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or lrustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

Dale Daywma Phona #

SIGNATURE:




