>,
.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

|
FILED |
Jan 31,2008 08:00 AT

DOCUMENT # P98000093149

1. Entity Nama
‘BEST-TECH, INC.

Secretary of State

S . _ Mailing Address

4800 SW 93 COURT
MIAMI, FL 33165

Principal Place of Business

4800 SW 93 COURT
MIAMI, FL. 33165

DO NOT WRITE IN THIS SPACE

(AR

01282008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0877670 Not Applicabla

0 $8.75 Additiona!

5. Certificate of Staius Desirad )
Fee Required

&. Name and Address of Current Registered Agent

WATSON, DONALD A
4800 SW 93 COURT
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. Tha ahove namad entity submits this statement for the purpose of changing its registareq office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol regstered agan] and hlle if #pphcable

{NOTE: Ragrsterad Agent Signaluse required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TILE P

NAME WATSON, DONALD A
STREET ADDRESS | 4800 SW 3 CT
CITY-51-2IF MIAMI, FL 33165

TMLE

NAME

STREET ADDRESS
CiTY-51-71P

TITLE

NAME

STREET ADDRESS
STY-ET-2IF

nig

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STRFET ADDRESS
GITY-§1-2P

TILe

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE | i
IN THIS SPACE

12, | hereby cerlify that the information supplied with this hling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accuratg and that my signature shall have the same legal elfect as it made undar oath; that | am an officer or director
ol tha carporation or the receiver or trustee empaowerad to axecuta this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all cther like empowered.

/-24-0%

SIGNATURE: -

.5 L
SIGI AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phons #




