2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
AL R — May 14, 2007 08:00 AM
DOCUMENT # P96000099517 SER, Secretary of State

1. Enlity Name
BESTE & COMPANY, INC.

Principal Place of Business Mailing Address
2140 K.E. 15 AVENUE 27140 N.E. 15 AVE,
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

O GREAR

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE av— Fepied For
65-0740879 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of C Reglstersd Agent

BESTE, STEVENR DO NOT WR'TE

2740 N.E. 15 AVENUE

WILTON MANORS, FL 33334 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad mame of registared agent ind litie § applicable. {NOTE: Regiitorad Apen! signatas requirsd when reinstanag) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  AddedtaFees corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS i

TiLE PD

BESTE, STEVEN R e
erer s | 2740 N.E. 15 AVENUE - fil:.ll:u 000 4300
cmr-st-z¢ [ WILTON MANORS, FL 33334 05/ 30/07-R0055-0168 159, 75

TTLE

NAME

STREET ADDRESS
Liry-ST-21P

TLE
NAME

plleny DO NOT WRITE

CHyY-3T-2P

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
RAME

STREET ADDRESS
CITY-5T-2P
12. | hereby certify that ihe information suppfied with this ﬁli?é: does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this repaort or supptemental report is true and aggurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o, ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anameszw like ered. \¢
SIGNATURE: _ /f 9 Ay Ir3r

BAJMATURE AND TYPED OR PRINTH E OF SIGNING OFFICER bR GSRECTOR ‘Dayiime Phone #




