i

2006 FOR PROFIT CORPOR;ATION

ANNUAL REPORT (AR)

DOCUMENT # P93000049552

1. Entity Name

BEST PRODUCTS MIX, INC, . i

Principal Place of Businass Mailing Address

BOBE NW T4TH AVENUE 30DG NW 74TH AVENUE
MgDLEY FL 33166 o ) gSEDLEY FL 33166
U

2. Principal Mace of Business

|
b
A. Mailing Address t
i
\

§ui\e, Apt. #, ete. Suite, Apl. #, elc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

AREN A

1st MCORE

AT

CR2ZED34 (10/05)

GUTIERREZ, LUIS |
17541 NW 89 CT ;
MIAM! FL 33018 |

—

Crty & State City & Sale ! 4. FE! Number !Apphed For
| 65'0429055 IINO[ Apciicat
Zip Couniry Zip Country " : $8.75 aaditional
5. Cenificate of Sialus Desired O Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name :

Strest Address {P.0. Box Number is Nol Acceptable}

L City

FL [ Zip Cods

the obhgabeng of registered agent

SIGNATURE !

8. The above narned entlty submits this stalement for the purpose of changing its feglslered office or segistered agent, o both, in the State of Florida, 1 am famnifiar with, and acdsr

{NOTE %Reg?sfare.‘!' Agant signalum mauiad when renaramg) DATE

SwgnElre, Trped or prten Rirhe of reorsiered Sgent BrTive 1 Apelealls

“FILE NOWJII FEE TS $150.00,
. After May 1, 006 Fea Wi ag_ss@.ﬁ\émm
Make Gheck, Payahte tg, F!o(ida. De atment of State :

55-00 May B
Added to Fees

8. Ewection Campaign Financing
Trust Fund Contricvtion. 3

0. OFFIGERS AND DRECTORS I} K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvFS T Deete uIne o Dtenge
NAME GUTIERREZ, LUIS M HAME TN 30826 7
STAEES ADDRSS § 17541 NW 83 CT | § STRELT ADDRESS /2340600003018 150,00
O-SEIR (MIAME FL 33018 if CiyesT-2e

T vPs T petete ‘8 e Dohmge  TJao
RAME GUTIERREZ, ANGELES 8 ] B

STREETADDRESS | 17541 MW 83 CT. ﬁ SURLET ARORESS

CITY-S7- 2P MIAMI FL 33018 ‘4 Cry-ST-2F

me £ pecte ‘e 1 Changs Aditt
NAME ' NAME

STOEET AQRESS {4 SIMEET ADDAESS

CITy- §T-217 } CATY - ST-7IF

TME [ telete (f TME O change [ Ao,
NANE t MAME

STREET ADURE S 'R STRELT ADDRESS

CAY-ST-2p '} Giy-s1-2F

e 3 Oerte f e O Chonge D3 a
NAME B MAME

SIREE) ADDRESS STREET AGONESS

¢y -51-21P Ciry-8E-2IP

T [ pelete TME [ Change 22
HAME ; NEME

STREET ADGRESS -} STREET ADDRESS

CiTy-Si-ZiF p—— ity -81-21P

it changed, or on an allacment with an address, with all oiher hke empowerec

CIGNATURE:

12. | hersby certily that the igformanon s‘b ned with this fing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the mfurmauon
indicated on s report of supplarmental ygport i8 tue and accurate and that my signature shail have the sama legal affact as f mads under oath, that § am an officer or direcior
af the carporation ar the naceiver ar frustde empowered 10 execute this report gs required by Chaptes €07, Florida Siatules; and that my name appears in Bicck 10 or Block 11

2ol

2ug -B¥N 1G4




