FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 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

A ARSI

01212008  No Chg-P GR2E034 (11/05)

Do NOT WRlTE IN THISSPACEEl 4. FEI Number Applied For

65-0587057 Not Applicable
$8.75 Additional

Fee Required

u

e e g j.';‘ ,-g'f_‘ 5', I - 5. Certificate of Status Desired O
. ; N S R .

+

&. Name and Address of Current Registered Agent

CHOWMARAG . DO NOT WRITE
MIAMI, FL 33155 : E . lN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agsnt, ar beth, in the State of Florida. 1 am famiar with. and accept
the obligations of registerad agsnt

SIGNATURE

Signature. typed or printed name of registered agent and lile J applcable [NOTE- Regisierod Agent sgnature rétuired whan iinsiatng) DATE

) N
L FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing 0 $6.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees SF‘: 7

10. OFFICERS AND DIRECTORS | i R B e Ty
TLE D T A
HAME CHOW, MARIA G Dot e
STREET ADDRESS | B480 SW 42 TERRACE o . ’
ov-si-2p | MIAMI, FL 33155 e : R . .
e Vv g ’
HAME CHOW, WILLIAM ’
STREET ADDRESS | 6480 SW 42 TERRACE T T [, A
CITY-51-21P MIAMI, FL 33155 R I P !
TITLE T T T .
NAME i

s .. DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-21P

"IN THIS SPACE

TNLE

NAME

STREET ADDAESS
CiIY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-21P

i
»

12, | heraby certiy that the information supplied wiln this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or suppiemenial report fs true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporanon or the recerver or trusjea empowprad 1o sxseculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111
changed, or on an attachment with a ith all other lika empowered.

SIGNATURE: AAIA G.GHM.%M’ 'A)/f - L87-5%-77

SIGNATUEANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Dayimg Phone &




