\ FILED
2006 PO RRUAL REPORT 1o Jan 24, 2006 8:00 am
DOCUMENT # S73963 - Secretary of State

1. Entity Namae
BEST QUALITY MANUFACTURING, INC. 01-24-2006 90033 020 ***150.00

a "

Principal Place of Business Mailing Address

8970 NW 119TH STREET 8970 NW 119TH STREET TTTYyvrva
MIAML, FL 33016 MIAMI, FL 33016

7D o T A

ite, Apt. #. gtc. m Suite. Apt. #, etc. 01142006 P CR2E034 (11/05
_Mf Handen dame as 42 ¢ e st

City & City & State 4. FEI Number Applied For
Z - 65-0285893 Not Applicable
Zip Courtry Zip Country ; ; $8.75 Additional
3 3 ﬂ / JJ 5. Centificate of Statws Desired (0 2 Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of Now Registared Agent
Name

ARGUELLO, LORENZO

8970 NW 119TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33016

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fide il appicable. (NOTE; Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O AddedtoFoes
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE [ Change ] Addition
NAME + L ARGUELLO, LORENZO NAME
STREET ADDRESS | 2701 SW 77 COURT SIREET ADDRESS
CITY-51-2P MIAMI, FL CITY-ST-21P
TIE DvP [ Derte L O Crange [ Addition
NAME ARGUELLO, MINERVA NAME
STREET ADDRESS | 2701 SW 77 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL CIFY-ST-7P
TITLE [ pelete TIME Ochange (] Addtion
NAME NAME
STREET ADDRESS STREET ADIMIESS
CITY-5T-2IP CTY-ST-2IP
TITLE [T petete TITLE CIchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-51-21P
TME [T petete TITLE [ cthange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$3-2P CITY-$1-2IP
TLE [ Detete e CdChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP

12. { hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivegqr trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ot empowered
4
1= If- 006 301 EH-EF.
Daw i

SIGNATURE:
Daytins Prone &

BIGNATURE AND TYPED




