ANNUAL REPORT

2010 FOR PROFIT CORPORA’I"ION

DOCUMENT # P98000032847

1. Entity Name

BEST HOME LOAN, INC.

i STATE

Prncipal Place of Business Mailing Addrass

~BHO-BAMEADEWSRB-SHE-3-20—
HERSONALLE- 32256

~0778-BAYMEADOWS-RD-SH—+0-
PEKSONVELE-F 37256~

- TLORIDA

2. Principal Placa of Business - No P.O. Box #
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Sutte. Apl #, elc. 09212010  Chg-P CR2E034 (11/08)
v City le ly & Si 4. FEI Number Apphed For
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$8.75 Addlional

Fee Reguired

[

5. Certiicate of Stalus Dasired

6. Name and Address of Carrent Regisierod Agenl

7. Name and Address of New Registered Agent

MAKRANCZY, ATTILA
153 SHELBY'S COVE COURT
PONTE VEDRA BEACH, FL 32082

Name

Streel Address (P.C. Box Number 1s Not Acceptable}

City

FL | Zp Code

the cbhgalions of regis( .

8. Tne above named entity submuis Lhis stalemenl for the purpose of changing its registerad office or registared agent, or boih, in the Slate of Florida. | am familiar with, and accepl

018~ 10

SIGNATURE
Signatue, typec or printed nama of regstarad agant and itfe 1| apy I (HOTE: Regnipred Agant signatu g requirod when renstaing)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 24, 2010

- 8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TLE [ Change [ Addmon
NAME MAKRANCZY, ATTILA NAME

STREET ADDRESS | 153 SHELBY'S COVE COURT STREET ADDRESS

ciTy-st-zip PONTE VEDRA BEACH, FL. 32082 CITY-ST-21P

WILE ] Delete TIE INNLSST _D Chang_ [ Adaition
NAME NAME Akl ® ri13a=3=

STREEY ADDRESS STREET ADDRESS 0321 1010 1[[‘4“"*385 550,00
iy ST-2i1 CY-ST-2IP

TITLE Delele TINE 7] Change  [[] Adathon
NAME \ D NAME

STREET ALDRESS STREL T AUDRESS

CTY-$T- 219 CITY-ST-23P

TTLE 1 velete TITLE [l Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8i- 2P CITY-ST-21P

TITLE O Delete TIILE [ Change [ Addition
HAME NAME

SIREET AQDRESS STREET ADDRESS

CITY-5T- ZiP CITY.§T-20

TTLE O Delete TITLE (1 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2iP

cnanged. or on an attachmenl with 3o-

SIGNATURE:

12. 1 heraby certily that the information sugplied with thig filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or lruslee empoweread o execule this repart as required by Chapler 807, Floriga Stalutes: and that my name appears in Block 10 or Block 11
ith al other like empowerad.

/
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DWJR BIRECTOR

Daylfoe Prore #
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