FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P89000065687 03-08-2006 90165 007 ***158.75
1. Entity Name
NATIONS BEST REALTY, INC.
Principal Place of Business Mailing Address L
3518 NW 36TH STREET 3518 NW 36TH STREET § % e
MIAMI, FL 33142 MIAML FL 33142
T S IR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0935783 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired fese.lesq Sfe‘g"mal
6_Name and Address of Current Reglsterad Agent. — 1._Name and Address of New Reglaterad Agent
Name
COLLAZO, HIRAM
3518 NW 36TH STREET Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33142
.- City FL ‘ Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registera:d agent.

SIGNATURE

Signature, typed or pﬁn'ad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9 Bleciion Carpaign Financing - 35.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD ; 6o F B Delere TE Dieecrpé. {7 Change xfhdditiun
NAME Af-béﬂn\) bltGO . NAME Socoeron) Moreis
STREETADORESS | B /& i) S o ST STREET ADDRESS 35!6’/\)&53 SE
CIFY-ST-2IP Mr AHII Fl. 3% f'/’i Crrv-st-2ip b/:a it F A4 vy
TILE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-ZiP
TILE 1 pelate Mg [T Change  [] Addition
CNAaME R, - - I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ oelete TILE [ change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
»

is ity does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
75 trugMnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fith alt other like empowered.
02-10-Dlo 3OS 63¢- OTO

‘
P SGHATYRI Envmm,n MAME OF SIGNING OFFICER OR DIREC TOR Date Daytirne Phone #

12. | hereby certify that the informatiomsORpli
indicated on this report or supplepianty re

SIGNATURE:




