FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000105839 01-26-2007 90034 025 ***150.00

1. Entity Name

W.G. BEST FLORIDA, INC.

Principal Place of Business Maifing Address T

7611 CONVOY CT, 7611 CONVOY CT.

SAN DIEGO, CA 92111 SAN DIEGO, CA 92111

e D RV RGN
$22) ARJONS PRIVE 21_ARJONS DEWE

SS‘U‘T_"_‘;‘. ”‘;‘C' §“&‘°‘"?‘.’é‘.”‘ er;‘c 01192007  Chg-P CR2E034 (12/06)

City & State Ci1y & State 4. FEI Number Applied For
sAN peBw CA SAN PIBGO, CA 59-3553032 Not Appicabie
qZ;l v COJ‘;/:’{ Ozip;’w CO;;;"A 5. Cerlificate of Status Desired [ fesezfq lﬁ‘r’efﬂ“""a'

6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
PAASCH, MICHAEL A
225 E. ROBINSON 'ST. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32802
City FL | Zip Code

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 Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nanm of ragisiered agent wad tile L applicable {NOTE Raegistered Agent signature requingd when reingtaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD O Delere e M change [ Addition
MAME HOPKINS, WILLIAM NAME
STREET ADDRESS | 7611 CONVOY CT. sieet woeess (@22 ARJIONS DPRIVE, SVITE F
orY-s1-ZP | SAN DIEGO, CA 92111 on-St-P | SAN PiBGD, CA AH26
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP Ciry-S1-219
TITEE £ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-ZIP
TITLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE 3 Defete THLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O nelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W”L M__,—/ |.19.07 877.70%.5064

SIGNATURE AND TYFED OR PRIfI’ED HNAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




