2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107162

1. Enlity Name

BEST COMPUTER SOLUTION CORP.

Principal Place of Business

432 NW 24TH AVE
MIAMI, FL 33125

Mailing Addrass

432 NW 24TH AVE
MIAMI, FL 33125

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, tc

Suite, Apt. #, atc

FILED
Apr 27,2007 08:00 Al
Secretary of State

LU T

01182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied Fer
B85-0967558 Not Applicable
Zip Couniry Zp Country 5. Certficale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Currant Ragistared Agant 7. Nama and Address of New Registerad Agant
Name

YONG, CARLOS
432 NW 24TH AVE
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova namad entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registared agant.

SIGNATURE

Signature, typed or pantad name of registed agent and tile if appicable.

{NGTE: Ragatered Agenl sigraiue requirec whan ranslating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE PT (] peiete THLE (] Change  [] Adution
HAME YONG, CARLOS NAME LOND00T37TEER

STREET ADDRESS | 432 NW 24TH AVENUE STREET ADDRESS 1T A e [y e
CITY-ST-2P MIAMI, FL 33125 CITY-51-2IF I:L:‘r’" 1 1-' D l’_l:ILEDC{H-UDb 13'.-.] . I ”J
ms VvsD 7 Delele TTLE [J Chenge (] Addition
NAME ORTEGA, JOSEM NAME

STREET ADDRESS | 3050 SW 109TH AVENUE SIREE] ADDRESS

CITy-§1-2IF MIAMI, FL 33165 CIY -$1- 1P

TLE O elete TILE [ Change (T Adcition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CIIY-§1-4P CITY-S1-4IP

TILE {7 Delete e [ Gheage ] Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE O Dalels HILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-219

TITLE 2 Delete TTLE [ change [ Adcition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-210 CoY-ST-2IP

12. 1 hereby cerlily that lhe information suppiied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerily thal the information
urate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director

@' axgcute this report as required by Chagfe) 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
ss, witf all

/2,67

pRiemenial 1
ivar or rust
ith &n &

indicated on this report o
of the corporation or the rer
changed, or on an attachmpnt

SIGNATURE:

1t is true and

harika empowered.

MT[.

p——

ZOF Ay

SIGNANTURE AND TY*ED OR FRINTED NAME OF SIGN)|

NG OFFICER DR DIRECTOR

Dae /- [

Daytme Phone #




