- T FILED
2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000105866 07-30-2008 90028 039 ***158.75
1. Entity Name
BEST PRCDUCE, INC.
Principal Place of Business Mailing Address |
141 W. 37TH STREET 141 W. 37TH STREET q 0 1 1 2 3 1 2
HIALEAH, FL 33012 HIALEAH, FL 33012 ’
RS | W A ARG R
Suite, Apt. #, elc. Suite, Apt. ¥, etc 07282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbegr Applied For
35’:1 3ogyg g . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E( gi-gfqﬁf:;‘ma'
6. Name and Address of Current Registerad Agent 7. Mame and Addross of New Registerod Agont -
Narne
GONZALEZ, NARCISO
141 W. 37TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing Hts regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
1he abligations of registered agent. '

SIGNATURE
. - Sigrature, lyped of printed name of regisiened agent ang bile o applicable {MNOTE: Regrstured Agent signature teuur e whan reinslatiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. O Added 1o Fees corporation did not receive the pnor notice.
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delete TILE [ change [ Addition
NAME GONZALEZ, NARCISO NAME
STREET ADDRESS | 141 W. 37TH STREET STREET ADDRESS
CNv-ST-2P HIALEAHM, FL 33012 Chy-S1-2ip
THLE O Delete TTLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$%-2IP CITY-$T-2IP
THLE O belete ILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIY-51-21P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-21P CTY-S1- 2P
TIRLE [ belete LE O Change [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS .-
CITY-ST-21P . Y- ST-2P ! o
TITE o Ol oetese - TILE , . - ‘ O Crange - (] Addition
NAME T : MAME B .
STREET ADDRESS, STREET ADDAESS o
CiTy-S1-2p CITY-8T-29

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signatura shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiveLgr trustee empowered Igexecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an atlach ithgn address, with all r like empowered

é_f
SIGNATURE: 24

‘ SIGRATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




