2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000015708

1. Entity Name

BEST HOME SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90072 018 ***150.00

18323 NW 68 AVE 18323 NW 68 AVE : :
MIAMI, FL 33015 MIAMI, FL' 33015 5 ﬂ 0 -l 5 U 83
T S (REE AR AT ME M
4295 Nw oY Stree 4295 Nw 16 yyeat
Suile, Apt. #, atc. Suite, ApL. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fx? Gy T L Tous F L 65-0814494 Not Applicable
Z_g 2§ \\» CDC;“V% o Z’g 3087 Coum& 3 p 5. Certificate of Status Desired 1 gg'ggql‘;?:é"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——r—— - =

SUAREZ, FENANDO
18323 NW 68 AVE
MIAME, FL 33015

M- S ypE T T EER AN T

Street Address (P.O. Box Nymber js Not Acceptable)
ey NS e s v ot

City A O U - Zip Code
\ -
—— FL | "353-49
8. The above named entity submits thi.r. tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere ent. )
b . -~
SIGNATURE 1 =\ 02 I Oo! [‘34
A Sigratura, typed or pn'nted/ame f registered agb&a d’nle it applicabre. (NCTE: Registered Agent signatura required when reinstating) T pate

) 7

FILE NOW!Nl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contributior:.

$5.00 may Be
Added to Faes

10, OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE T Zthange [ Addition
NAME SUAREZ, FERNANDO NAME SUALE2 TERWAW Do

STAEET ADDRESS | 18323 NW 68 AVE SRETAORESS | 42045 WA 163 STreek

omv-s1-zp | MIAMI, FL 33015 CITY-S1-2P MLA+Ay BL 330853

TILE O Delete TIME [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§7-2P CITY-5T-2P

TITLE [ Detete TITLE O change [ Adgition
NAME “H wwe -

STREET ADDRESS STREET ADDRESS

CITY-51-2P g cv-sr-2e

TNLE £ petete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2P CIFY-ST.2IP

TILE O pelete TIRE [ Charge [ Addition
NAME NAME .

STREET ADDRESS - STREET ADDRESS -

CITY-ST-ZP CITY-ST-2P

e 'O delete - TiTLE Ol chaage [ Addition
HANE HAME

STREET ADDRESS | . STREET ADORESS

CITY-S1-2P ’ CITY-S1-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemantal zeport is true
of the corporation or the receiver or trustee empgwerad
changed, or on an aitachment with an addre: h all

SIGNATURE:

% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
i n as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

A 305 S

SIGNATURE AND TYPED OR: r]

AME OF SiGNINWFICER OR DIRECTCA

Dais Daytime Phonz #




