FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009796 iy 07-28-2006 90030 005 ***150.00

1. Entity Name
BEST BUYERS, INC.

Principal Place of Business Mailing Address
1501 ELIZABETH AVE 1501 ELIZABETH AVE 40101 096
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AR R G

DO NOT WRITE IN THIS SPACE | owr e

65-0721925 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

- —6, ‘Name and Address of Current Registered Agent

T501 ELIABETH AVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TiTLE PSTD
NAME GARZA, SANDRAE

STREET ADDRESS | 1501 ELIZABETH AVE
CITY-ST-21P WEST PALM BEACH, FL 33401

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

plplreny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegf with an address, with all r like empowered.
SIGNATURE: - J Sy X Sudy S, 200l Stei-425-55%
/ﬂGNA'runE AND TYPED ?ﬁ Pnt7. ED NAME OF msyne OFFICER OR DIREGTOR Date 1 ' Daylime Phone #

/ [’ i

5



