-_— | FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PISHSN?J:AENT # P97000024603 03-08-2006 90164 006 ***150.00
BEST OFFICE GROUP INC.
Principal Place of Business Maifing Address - -
2457 NW 72ND AVE, 2457 NW 72ND AVE. .
MIAMI, FL 33122 MIAMI, FL 33122
T e DA A A
Suite, Apt. ¥, ete. Suite, Apt, #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0736031 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent

Name

FERNANDEZ, ORLANDO SR. —
14103 SW 10TH ST. Street Address {P.0. Box Number is Nol Accaptable)- - -

MIAMI, FL 33184

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered ageni and tius it applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE lS .51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THILE [ Change [ Addition
NAME FERNANDEZ, ORLANDO SR. NAME
STREET ADORESS | 14103 SW 10TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CHTY-5T-ZIP
TITLE vTSD O peete TITLE [ Change  [J Addition
NAME FERNANDEZ, ORLANDO JR. NAME
STREET ADDRESS | 15825 SW 98 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-51-21P
THLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | — Tt <|§ STREETADDRESS- — - — - -
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Deleie TITLE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE O petste TIMLE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver £a smpowerad 1o 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 attachme ith an address, with all other like empowered.

SIGNATURE: / | L Onftnito @fﬂé‘c@?j 3-2-06  3005533Y®

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

Fa



