2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11, 2008 08:00 A

DOCUMENT # P97000092747

1. Entity Name

BEST INVESTMENT INC.

Secretary of State

Principal Place of Business Mailing Address
3021 SW 130TH AVE 3021 SW 130TH AVE
MIAMI, FL 33175 LS MIAMI, FL 33175 US
| . ‘ 01082008 No Chg-P CR2E034 (11/035)
DO.NOT WRITE IN THIS SPACE PR Tog— Fopiaate
AT Ty TR . } ‘ 65-0797596 Nat Applicable

0 $8.75 Adcitional

5. Certificate of Stalus Desired ;
Fae Requirad

8. Name and Address of Currant Reglistered Agont

ggg%&o&)}% AVENUE DO NOT WRITE
MIAMI. FL 33175 IN TH'S SPACE

:

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

SIGNATURE

Signature, typed or printed name of registarad agent and Utla If applicable (NOTE Registered Agant signature raquired when reinstating) * DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing . 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS - | . ‘ R L A '
me PD ' )
NAME PENA, ADELKY | -I_ -lni-'_?' |4 G
STREET ADDRESS | 3021SW 130TH AVENUE ;’lj,& r - o 02401 « -
CITy-ST-21I° MIAMI, FL 33175 UI - BU |¢__ Ul 4 ISU' oo
THLE SD
NAME PENA, PASCUAL J

STREET ADDRESS | 3021 SW 130TH AVENUE
CITY-5T-21P MIAMI, FL 33175

TILE
NAME

st . DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDAESS . .
CITY-§1- 2P -

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE
NAME 3 A ‘ S .
STREET ADDRESS . C
CITY-ST-2IP - Ll o L . . e -

not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under eath: that | am an officer or director
xecute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

12. | hereby certiy that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the receiver or rusiee empowere,
changed, or on an attachment with an address,

SIGNATURE: __——%~

her like empowered.

Adelly 1o /A‘A’Z (325.)525- 3227

= Caytme Prona #

ganxTURE Al ED OR PRINTED NAME OF SIGNING OFFICER o;ﬁmzcron Date




