2008 FOR PROFIT CORPORATION -
ANNUAL REPORT - K

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # S73963

1. Entity Name
BEST QUALITY MANUFACTURING, INC.

07-21-2008 90026 042 ***150.00

Principal Place of Business

8964 NW 1195T
HIALEAH, FL 33018

Mailing Address

8964 NW 1195T
HIALEAH, FL 33018

TULALLIVVY ‘

DO NOT WRITE IN THIS SPACE

[ S RISV —_— ——— e ——

T

il

07122008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0285893 Not Applicable
‘| 5. Certilicate of Status Desired - | [ Eesé-;fdl?dr:dmona‘_

€. Name and Address of Current Reglstered Agant

ARGUELLO, LORENZO
W 119TH STREET
IESIREL, FL 33018
119 ST

%qm»”@mo H. 3304f

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and tiths if applicable.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

Duo hy September 12, 2008 Trust Fund Centribution.

(NDTE: Registerad Agont signature required when reinstating) DATE
$5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Added o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

e DP

NAME ARGUELLQ, LORENZO
STREET ADDRESS | 2701 SW 77 COURT
CIvY-ST- P MIAMI, FL

TMLE DVP

NAME ARGUELLO, MINERVA
STREET ADDAESS | 2701 SW 77 COURT
CITY-ST-2P MIAMI, FLL

THILE
NAME
STREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CIy-s1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicatad on this report or suppl
of the corporation or the recaive
changed, or on an attachment

SIGNATURE:

an addrass, with all other like empowerad.

ental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
trustee empowarad to axacute this report as required by Chapter 607, Florida Statutes; and that my name|appears in Block 10 or Bleck 11 if

2-/S-0F | 3O5- E34-FFF 2

SIGNATURE AND TYPED” PRINTED NAME OF Il?{f OFFICER OR DIRECTOR

Dale Daytme Phona #




