2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 08:00 AM

DOCUMENT # P85000043625

1. Entity Name
PLASTER BEST INC.

ecretary of State

Principal Placa of Business Mailing Address
6480 SW 42 TERRACE 64580 SW 42 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

IR AR

01192006 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
65-0587057 Mot Applicable

5, Certificate of Status Desired | $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

CHOW, MARIA G
6480 SW 42 TERRACE
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or ragisterad agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name of regislered agent and like if applicatle.

(NOTE. Regislersd Agent signatura required whar reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

i

TILE D

NAME CHOW, MARIA G

STREET ADDRESS | 6480 SW 42 TERRACE
CITY-ST-2P MIAMI, FL 33155

TTLE v

NAME CHOW, WILLIAM

STREET ADDRESS | 6480 SW 42 TERRACE
CITY-ST-21P MIAMI, FL 33155

TME

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREEY ADERESS
CITY-ST-2IP

TIRE

NAME

STREET ADORESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CITY-57-2P

UD00B0SE3583
05/20/06-80017-017 550.700

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an afficer or director
of the corperation or the recaiver or trustee smpowered(fy execute this report as required by Chapter 507, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachmant with an, address, with all gher like empowered.

-~

STUL

SIGNATURE: y__ . e
s TURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

7V  Date Dizytime Phone #




