- FILED
2006 FOR PROFIT CORPORATION ~ May 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000073751 Secretary of State
05-09-2006 90078 030 ***150.00

1. Entity Name
BETTER QUALITY INVESTMENTS, INC.

Principal Place of Business Mailing Address .
1191 W 68 ST 1197 W68 ST
HIALEAH, FL 33014 HIALEAH, FL 33014

3. Mailing Address

e, T rer vz NIRAARRIAARNTANN

Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
by.& State f . City & Spate / / 4. FFl Number Applied For
afle ab £/ A rdlla / 20-1108339 ot Appicable
Zip Cquntry Zip Coun " . $8.75 Additional
3 20 /(/ 54, 33&/9/ J_\’gg’ — 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ABREU, ILIANA M
1220 W72 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 330145,

City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaWreg agent.
SIGNATURE “ > ,\ Z

ignature, typed or privfed name of registered agent and litke it applicabie (NOTE: Registered Agent signalure required wnen reinstating) DATE
F:\’ .
" FILE NOWIIl FEE IS $150.00 9. Election Campaign F.lnanc‘mg $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
LE PS . [ Detete TITLE [ Change [ Addition
NAME ABREU, ILIANAM NAME
STREET ADDRESS | $228 W 72 ST-. STREET ADDRESS
enY-ST-2IP HIALEAH, FL 33014 CIY-S1-7IP
TITLE [ Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-21P
TITLE 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-2IP
TILE O Delete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-5T-289

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & mavu

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




