2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000003312

1. Enlity Name

BEST ACCOUNTING & TAX SERVICE, INC.

Principal Place of Businass

2544 NW ITH ST
MIAMI, FL 33125

Malling Address

2544 NW 7TH ST
MIAMI, FL 33125

FILED
Mar 07, 2008 08:00 A
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8, The above named antity submus this stalemant for the purposs of changing its registered office o registered agent, or botn, in Ihe State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

‘Signature. lyped or prinled nama cf registersa agent @nd tibe if appucabia.

(NOTE Regstarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contrbution,

$5.00 May Ba
Added 1o Feas

10. OFFICERS AND DIRECTORS |
TLE DS

NAME GARCIA, MYRA

STREET ADDRESS | 3228 NE 188TH ST
CITY-ST. 2P N MLAMI, FL 33160

THLE VP

NAME GARCIA, ELDAM

STREET ADDRESS | 3228 NE 169TH ST
CITY-51-21F N MIAMI BCH, FL 33180
TIE T

NAME GARCIA, JUANF

STREET ADDRESS | 3228 NE 169TH ST
ciry-51-29 N MIAMI BCH, FL 33160
TIILE

NAME

STREET ADDRESS

CIty-51-2IP

TITLE

NAME

SIREET ADDRESS

CITY-51-2P

TME

NAME

STREET ADDRESS

CITY-57-7P '
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12, | heraby cortity that the information supplied with this fiing does not quaily for the exemptions conained m Chamer 119 F\ornda S‘la\u‘les } furtnar certfy 1hat the information
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changed. or on an attachment with an addras, all other like empowered.
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