2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am
Secretary of State

01-30-2008 90032 036 ***150.00

-

DOCUMENT # P07000083927
‘A.h%né%:lmémBEST SERVICES, INC

Principal Place of Business Malling Addrass
5821 PAUMA PL 5821 PAUMA PL .
SARASOTA, FL 34232 SARASOTA, FL 34232 66015115

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

(NG

Suite, Apt. #, sic. Suile, Apt. ¥, alc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE)I Number Appliad For
56-2673584 Not Applicable
Zip Couniry Zip Country " cog — [F-  $8.75 Asditiongl.
& e - 5. Ceriificars of Staws Desireo Gl Foo Rok
5. Nams snd Address of Cuirent Reghstersd Agent 1. Nams and Address of New Registersd Agent
Name - - - -

ECHEVERRY, AMPARO
5821 PAUMA PL
SARASOTA, FL 34232

Sireet Address (P.O. Box Number is Not Acceplabie)

City

FL IZipCode

8. The above named enlity submils this stalemant for the purpose of chal
the cbiligations of registerad agent,

nging ils registered olfice o registered aganl. or both, in the Stale of Florida. | am famikar with, and sccept

SIGNATURE

Tyl o gzt fpma of sgerd ond Rie il

FILE NOWINI FPER IS $150.00
After May 1, 2008 Foo will be $530.00

(MOTE: Regintared Agent HONMRIS FeguLEd whew NeinsLItng) CATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Addad to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS

e P 2 Delete e [ Change [ Aodition

HAME ECHEVERRY, AMPARO HAME

STREET AODRESS | 5821 PAUMA PL STREE ADORESS

ciy-51-2¢ SARASOTA, FL 34232 oy-s1.2p

me O perie nne Dictang [ Adcition

NAVE NANE

STREET ADDRESS STREET ADORESS

cY-sT-m@ - CiiY-51-39

TME 7 pelete RTLE [JCrange [ acdition

NAME MAME

STREET ADORESS STREET ADIRESS

ciy-si-ap CiTy-St-pip

Tmeg 0 Detetz T O ttange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-ar CITY-S1-2P

e 3 Dewts nne D change [ Addition

Nasag RAME

STREET ADDRESS STREET ADORESS

ory-5-oP CITY- ST 2iP

e O eene e O Crange [ Addition

RAME RAME

STREET ADDAESS STREET ADDRESS

Criy-ST-00 Giry- 5T- 200

12. 1 hergby certily thet the Information supplied with this liling does not quality tor the exernptions contaned in Chapler 119, Florida Statutes. | fufther cerlify that ths inforrmation
Indicated on this report or supplsmantal report is irue and sccurats and that my signature shall have Ihe same legal effect as § made under oath; that | am an officer or direcior

of the: corporalion or the receiver or lrusiee empowared 1o execute th

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

SIGNATURE:

PRINTEQ NAME OF SON

aiutes: and that my name appears in Block 10 or Slock 11 it

o// ?d'/ Jvop (?\"')

is report as required by Chapier 807, Florids St

D7)-u¢ 22

GFRCER OR DINECTOR Prore




