2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2007 08:00 A
DOCUMENT # P99000100651 TR

1. Enlity Name
BEST & BEST ENTERPRISES, INC.

Ptincipal Place of Business Mailing Address
3882 LANCASTER CT 1860 WOOD TRAIL ST
101 TARPON SPRINGS, FL 34689

PALM HARBOR, FL 34685

LT

03142007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e T

Secretary of State

59-3601574 Nt Applicable
5. Certificate of Status Desired [ '§£ ;gu Audtional

€. Name and Addrass of Current Registered Agont

845 HAVEN PLAGE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the: abligations of regisiered agent.

SIGNATURE

or typad or on ol SOund s Litet of apsiicable. {NCOTE: Regesiensd AQgent sgrisine requinsd whan senelaling) DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS ]

or-si-® | TARPON SPRINGS, FL 34689 04/13/°07-30005-011 150, 00

TIE vo

RAME WIN, PHYU PHYU

STREET ADDRESS | 6845 HAVEN PLACE

CITY -ST-2P TARPCN SPRINGS, FL. 34689

STREET ADDRESS
EITY-ST- 29

DO NOT WRITE

TTLE

RAML

STREET ADDRESS
cry-51-P

IN THIS SPACE

|
e PD
NAE WIN, TIN AUNG
STRET ADORESS | 645 HAVEN PLACE LOnonnea1 =01

TM.E

NAME

STREET ADDRESS
oy -s1- 8

TE

NAME

STRELT ADDRESS
CIFy-ST-290

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this 1eport or supplemental report is tue and accurate and that my slgnature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: J\ﬁH o407 (T2T) 44 - 055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deis Daybme Phone #




