FILED

..-2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000043625 Secretary of State

1. Entity Name
PLASTER BEST INC.

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

R A

01162007 No Chyg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE |

£65-0587057 Nat Applicabla

$8.75 additional

5. Certilicate of Status Desired [ Foe Raguired

6. Name and Addrass of Current Registerad Agant

Shb0 S 43 TERRACE DO NOT WRITE
MIAMI, FL 33155 ‘ ‘ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and it if apphcenie. (NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gonlribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TTLE D
NAME CHOW, MARIA G e o g e
STHECT ADDRESS | 6480 SW 42 TERRACE - ,-L“;ELEDQL'E‘-‘ AP
eresize | MIAMIL FL 33185 : GEATLA0P-H0037-018 150,00
TME A
MAME CHOW, WILLIAM

STREET ADDRESS | 6480 SW 42 TERRACE
CirY-sT-2IP MIAMI, FL 33155

TIILE
NAME

o.srar DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADORESS
CIY-ST-2IP

TNLE

NAME

SIREET ADDRESS
CITY-5T-2iP

12. i hereby cerufy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurata and thal my signature shall have the same lagal effect as il made under eath; that | am an officer or direcior
of the corporalion or lhe receivey or trustee empowerad Lo executa Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t address, with all other like empowered,

SIGNATURE: Ll L o Uiepes wesis - 426/0?

SIGNA' ND TYPED QR PRINTED NAME OF 8:GNING OFFICER OR DIRECTOR ¥ Date Bayuma Phone #




