2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000067617

1. Enlity Namo

AMERIBEST CONSULTING INC.

Principal Place ol Business

8370 W FLAGLER STREET

SUITE 212
MIAMI FL 33144

Mailing Addross

SUITE 212
MIAMI FL 33144

8370 W FLAGLER STREET

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

3. Mailing Addross

Feb 20, 2007 08:00 AM

FILED

Secretary of State

IAFARLGLAR A

Suilo, Apt #. ale. Suile, Apl #, ¢lc, 1st MOORE CR2E034 (101;06)
City & Stale Ciry & Stalo 4. FE! Numbor Appliod For
-0517
65-0517366 Not Applicable
Zi o
® Couniry e Country 5, Cerlificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Raglistersd Agent - 7. Name and Addrass of New Reglsterad Agent
Name

STOCKING, AIDA
8370 W FLAGLER STREET

SUITE 212

MIAMI FL 33144

Streel Addross (P.O Box Numbeor is Not Accoplable)

City

FL Zip Code

8. The above namad entity submils this staloment for the purpose of changing its regislored office or rogisterad agont, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislored agent.

SIGNATURE

Sgnatute, typed o printad name cf registered agent and hille it enplicabla.

INCIE: Registeied Agont signalura reaured when fanstating)

DAITE

FILE NOW!!! FEE !S $150.00
After May 1, 2007 Fee Wiil Bo $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS "I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P 1 celete 113 [ change [ Addtion
NAME STOCKING, AIDA NAME YT T

SIRE] ADORESs | 8370 W. FLAGLER ST., #212 SIREET ADDRESS 03 ;H'{D}i’@%ﬂ‘a‘f‘&ii‘,p-; 1501, 00
cry-si-ze | MIAMI FL CIlY-ST-2Ip S LAt i e

ML (1 Delete T [ ciange  [C] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY- S1-71P CIrY-ST-21p

TIE [ Deiete T O change [ Addilion
NAME N R

STRLET ADDRESS SIRER] ADDRESS

CITY-SI-2IP K cmy-se2p

TITLE O pelete TILE [ change [ Addition
NAME HAMF

STREET ADDHESS SIRLLT ADDRESS

CITY-$1-21P CITY-ST-2IP

THLE [ Detete TIE O charge [ Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

oY ST-2P CIFY-S1-21P

TIme [ Delele Tt ] Change  [] Addilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-S7- 2P CHTY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Stalules. | further certify that the information
indicated on 1his report or supplemantal roport is frue and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or diroctor
of tho corporation or the receiver or Irustoe empowored lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmont with an address, with all other fike empowered.

SIGNATURE:

Cicdlo

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR ﬂEcTOR

:_r/rs/ 07 395-3f2 )¢ qe

Oaytime Phone #




