2007 FOR PROFIT CORPORATION

.- ANNUAL-REPORT (AR} FILED

DOGUMENT # P03000086578

1. Enlily Name

Apr 23,2007 08:00 Al
Secretary of State

BETTER CONCEPT DESIGNS, INC.

Principal Placo of Businoss

515 SW 63 COURT
MIAMI FL 33144

Maiing Addross

515 SW 83 COURT

MIAMI FL 33144

AR

2. Principal Place of Business - No PO Box # 3. Mailing Address
Sule. Apt. #, cte. Suile, ApL. #, etc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number Applied For
20-0139130 Not Applicable
Zie Country Ze Couniry 5. Cerlificaie of Slatus Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SAGARRIBAY, ISABEL M
515 SW 63 COURT
MIAMI FL 33144

Streel Address {P.0. Box Number is Not Accoptablo)

e FL

Zip Codo

8. The above named entily submits this slatement for the purpose of changing its regisiored office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sxinature, typed of prntes name of regisiered agent and lie r aopheable.

{NOTE: Reg:stared Aganl sgnature requiad when reinstaling) DATE

‘FILE NOW1Il" FEE IS-$150.00
- After May 1, 2007 Fee Will Be $550.00

Trust Fund Conlnbution.

9. Election Campaign Financing

$5.00 may Be
O  Addedto Fees

' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P ] Delete i [Jchange T Aadilion
NAML SAGARRIBAY, ISABEL M NAME - -

STREET ADDRESS | 515 SW 63 COURT STAEET ADDRESS o nooonTeasena

giy-sl-4p | MIAMIFL 33144 CIY-ST- 21 05S03 0 -20029-006 150,100

me T Delete i () Change (] Addiion
NAME NAML

SIRITT ADDRIFSS SIRELT ALDHESS

CIY-ST- 2P CIY-53-7IP

i 3 pelete e I change [ Additen
NAME NAME

SIRLFT ADDRY S5 STRLET ADDRISS

CIY-SI-71P CITY-51-7IP

TITLE ] Detele TItE [ change [T Addilion
NAME NAME

STRLET ADDRESS ¥ Siner soomess

CllY-S7- 2P CIrY-§1- 2P

e 1 pelele T [ change [ Addilion
NAME NAML

S1R L1 ADDHLSS STRIET ADDRESS

CHY-ST-2IP CITY-SI- 2P

TE [ pelete Tt O change 3 Addhlion
NAMI NAME

SIFERY ADDRLSS STRECY ADDRISS

CIlY-ST-2IP CITY-S1- 2w

12. | horaby certfy that the information supplied with this filing dees not qualify for the oxemplions contained in Section 119, Florda Statutes. | further certily that the infermation
indicated on INis report or supplemonial roporl is true and accuralo and thal my signature shall have the sama logal offect as if made under oath; thal | am an officer or diractor
of the corporation or tho receiver or ruslee empowered o execulo this reporl as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address. with all other like empowerad.

SIGNATURE:

S

NTED NAME OF 81

Loape/l] Sacseeidyq. W-{/@/ﬂ 7/s0461-57¢4

G OFFICER OR DIRECTOR

DAytime Phone #



