2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P97000003312

1. Entity Nama
BEST ACCOUNTING & TAX SERVICE, INC.

Secretary of State -

Principal Place of Business

2544 NW 7TH 5T
MIAMI, FL 33125

Mailing Address

2544 NW 7TH ST
MIAMI, FL 33125
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DO NOT WRITE IN THIS SPACE

00

03222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0718525 Not Applicable

&. Cartilicate ol Status Dasired (] $8.75 Adduonal

Fee Required

C. Names and Addrass of Current Registered Agent

GARCIA, MYRA
2544 NW 7TH ST
MIAMI, FL 33126

e L .

DO NOT WRITE
IN THIS SPACE -~

[ B s

8. The above named entity submits this statement for the purpose of changing ils registered offica or registared agenl, or both, in the State of Florida. | am familiar with, and accept I

the obligations of registered agent.

SIGNATURE

Signature, typeo or pomed name of regisiered agent and Nt it Apphcabe {NQTE: Registerad Agant xgratura required when renSlAlng) DATE
. 9. Elaction Carnpaign Financing 5.00 May Be
Aﬂer &Eyﬁ?uz'ég-’FFEeEelaﬁﬂsg 'gsoso_oo Trust Fund Contribution. 2dded to Fe:s |_|i:ﬂjl%|i'}| _':{al 52 _
0411 e-B004~004 150,00
10. OFFICERS AND DIRECTORS i :
TLE DS 1|5*"f. R I I
NAME GARCIA, MYRA o o ’

STREET ADORESS | 3228 NE 168TH ST

CTY-S1-1ip N MIAMI, FL 33160
TILE VP
NAME GARCIA, ELDAM

STREETADDRESS | 3228 NE 169TH ST

CITy-51-2P N MIAMI BCH, FI. 33160
THLE T
NAME GARCIA, JUANF

STREET ADDRESS | 3228 NE 169TH ST
CITY-51-2P N MJAMI BCH, FL 33160

TILE

NAME

STREET ADORESS
CITy-51-2P

TITLE

NAME

STREEY ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-A1P

DO NOT WRITE
IN-THIS SPACE. .~ .-

D R

12. ¢ hereby certily that the information supplied with this tiling does not qualify for the sxemptions coriained in Chapler 419, Florida Siatates | further certity that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustae empowerad 1o axacute this report as required by Chaptar 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 f

changed, or on an attachment with | ather like empowared.

SIGNATURE:

addrass,

L]

2 )G 0

SIGNATURE AND TYPED OR PRINYED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone W }




