2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062503 Jan 24,2007 08:00 AM
" Enliy Namo  Secretary of State
THE BEST BUYER BROKER, INC. ry
Principal Place of Business Mailing Address
1613 ORANGE AVENUE 1613 ORANGE AVENUE
RREIN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FE{ Number Applied For

L . 59-3354472 | Not Applicabie
ap  Country Zip Country 5. Cerliicale of Stalus Dosirod O $8.75 Addiional
) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namc
THOMAS E RUSS
1613 ORANGE AVENUE Streel Address (P.C. Box Number 1s Not Acceptablo)
TAVARES FL 32778-2111

City FL | Zip Code

8. The above named entily submits Inis stalemenl for the purpose of changing its registered office or ragistered agenl, o bath, in the Siale of Florida. | am famitiar with, and accept
lhe obhgations of registered agent.

SIGNATURE

Swyrztare, ypad o pnnied nome of egelered agent anc Lile ¢ appheat,le, {NOTE, Regrstored Agent signature roquired whin rainstabng DATE

FILE NOW1!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing  $5.00 May Be
Trust Fund Conlribulion, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Oclets U ] Change [ Acdition
NAMI RUSS, DOLORES A NAMI
sI |1 ADEss | 1613 ORANGE AVE SINET ADDRLSS OOCCDE00N=0
CHY-S1-71P TAVARES FL. 32778 CHY - SI- 29 Ul-"’125‘.’"’[‘?_!‘3!]“[-1?"”? 1 1501 0
nn Ds [ odlele e T change [ Aadilion
NAMI. RUSS, THOMAS E NAMI
sl anontss | 1613 ORANGE AVE STRUIT ADDRESS
civ-si-ae | TAVARES FL 32778 CUY-S1-diF
litt O Dofeta nn O Crange [ Actition
HAMI NAM
SIOLET AR 83 STRETT ADCRESS
CIY-81-4P CITY-51-21p
e {3 Delore nme [l Change [ Acdision
N NAML
SIRTTAIDRSS SIRFT ADDRESS
Cly-s[-/r CITY-8]-71F
i [ oelete mtr [ change ] Addilion
NAMI NAML:
SIRHE 1 ADDPY S5 SIN LT ADBRESS
CIY-81-/1 CIIY-87- 2P
nnr ] Detaie Wi [T Crange  [] Adailion
NAME NAMC
STRET ADURESS SIFEL| ADDIE 85
GIY-S1-7IP CIIY-$3-2IF

12. i horeby cortily that the imformation supplied with this filing does not qualify for the cxemptions conlained in Section $19, Flonda Stalules. ¥ furthor corlify that the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same logal elflect as if made under oath; that | am an officer or director
of lho corporation or 1ho raooiver or trustoo ompowared 1o exacuta this raport as required by Chapler 607, Florida Statutos; and thal my nama appoars in Block 10 or Block 11
if changed, or on an at ent wilh an address, with all other liko empowered

[hpp & Russ 0!/14/12&._152_-2&3;&&52

OF SIGNING OFFICER OR BIRECTOR Baio Daytime Phora £

SIGNATURE: #4




