2006 FOR PROFIT conpamurlou FILED

ANNUAL REPORT @ ~_Jan 23, 2006 08:00 AM
DOCUMENT#P99000038565 T oo Secretary of State

1. Entity Name -
BEST ROLLING MANUFACTURER INC.

Principal Place of Business ) . R S Mailing Address }_
9780 N.W. 79 AVE. 9780 N.W. 79 AVE, :
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, EL 33016

T T — <

oy i

o . s 01202008 Mo Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE e

4. FE! Number Appiied For
65-0815176 _ §0at Agplizatie
: : L ‘- ] fieats of Status Dosira $8.75 Additional
» 3o g . , T ) i B. Ceslificate of Staius Desired [ Fes Rotulrad

8. Marme and Address of Curreat Hegﬁered Agent

STA0 N, 79 AVE. - 0O NOT WRITE
HIALEAH GARDENS, FL 33016 iN TH'S SPACE

8. The above namad enfity submits this statement for the purpose of changing its reglstered ‘oifice af registered agent, or bath, in the Sta:e of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - : — P
Slgnatura, tyved of prnted name of reg:stercd agent and fitfe ¥ appiicable (NGTE Reg?scereu:ﬂ_geﬂj signature required whan reinstelivg) ~ DaATE
FILE NOWII FEE i$ $150.00 8. Election Campaign Financing $5.00 Moy Be HOOD00333453 -
After May 1, 2008 Foe will be $550.00 Teust Fung Gentribution, * 3 added toFeas ﬂ 3 45 L’Db ~A00 13 Gi 1 ESH EU
10. ~_ GFFICERS AND DIREGTORS 1 T o , i '
e D ) o ’ o B 7
HAME SUAREZ, SANTIAGO

STREET ADDAERS | 9780 N.W. 79 AVENUE
LY -S1-2p HIALEAH GARDENS, FL 33016

THLE

NAHE

STREET ABDAESS
CiTY-$1-2IF

THLE ) ) B —
HAE
STREET ACDRESS

L7 -53-20p — ] _ ‘ BO NOT WR[TE

i N { N THIS:_iSPACE

TmE ' l . ) : T T R
HANE ‘
SIREET ADORESS
CTY-ST-ZIP

TIlLE ) ) ) . - T
NAME '
STREET ADDRESS
CTY-51-20

12. | herebycemg{that the information s supphed with this filing does not quahfy for (R exempmons contaifed in Chapter 119, Florida Stafutes. | fusther certify that the Tnformation
indicated on this report or supplemaniai report is true and accurate and that rmy signature shall have the same legal effeci as if made under oath; that { am an officer of director
of the corporation of the receiver ar tiustee empowered to execute thig repart as requ|red by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 it

changed, or on an aitachment with an address, with all other ks empowered
SIGNATURE: ?‘t’?—‘s i dent” | IZO {o&: 05 f"‘]‘i}m 3550
ICER OR DIRECTOR ime Phona %

- T T T e




