2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22, 2007 08:00 AM

DOCUMENT # P97000092747

1. Enuty Name

BEST INVESTMENT INC.

Principal Place of Business Maiting Address
3021 SW 130TH AVE 302t SW 130TH AVE
MIAMI, FL 33175 US MIAMI, FL 33175 US

A O

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |~

Secretary of State

65-0797596 Not Applicabie
” . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Ragistered Agent

PENAADELKY WENUE " DO NOT WRITE
MIAMI, FL 33175 | IN THIS SPACE

8. The above named enlity submts this statement for the purpose of changmg its registared office or registered agemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalura. typad or printad name of registarsd agent and Wie if apphcanie, (NOTE: Registered Agent signatura requirad when reinstanng) DATE
. . . HODOTASHR .:4:,
FILE NOWIII FEE IS $150.00 9. Etection Campaign ﬁnancmg - $5.00 May Be /2407 ?‘”&{r HEE Sf i
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Faes "-
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME PENA, ADELKY

SIREET ADDRESS | 3021SW 130TH AVENUE
CITY-87-2iP MIAMI, FL 33175

TIMLE sSb

NAME PENA, PASCUAL J

STREET ADDRESS | 3021 SW 130TH AVENUE
CITY-ST-2IP MIAMI, FL 33175

TITLE
NAME

| DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iP

TINE
NAME
STREET ADDRESS
CITy-sT-2IP .

TILE

NAME

STREET ADDRESS
City-S1-21P

12. | haraby cerify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same jegal effact as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report awqulre ﬁy C'Wﬁiqy"londa Statutes; and that my name appears n Block 10 or Block 11 if

en

changed, or on an attachment with an address, with all other like empowered. s
Fres lent //3 o7 @s’)525’-@2,

SIGNATURE:¥

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / }Gne Daywma Prone ¥




