2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602998 Jan 25, 2008 08:00 A
1. ety N Secretary of State
DRS. BETTER AND SATANQOSKY, P.A,
Punemal Placa of Business Maling Acldress
6788 TAFT STREET 6788 TAFT STREET
R A H“Hl |“H ||“| Hl‘l ‘l“l ‘Im m’ MH |‘|”|m’ |‘|“ |‘|”|IIH||’ ‘”II‘
2. Principal Flage of Businoss - No P.O Box # 3. Mailing Addras:
Sutta, ApL #. elc Swle Aot 4, e, 18t MOORE CRZE034 (10/07)
City & State City & Staie 4. FEi Number Appied For
' 59-1356702 ot Apzlicable
& suniry ap Leuntry 5. Cernlicate of Status Desired | gg'ggqﬂg:dmmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
BETTER,ROBERT e e
6788 TAFT STREET treal Addrens (PO Box Mamiber g Ne soeptable
HOLLYWOQOD FL 33024
Ciry ) FL Zip Cade

8. The apovae named ertity suomits this statement for tha puroose of changing ils registered office or registerad agent, or ot in the Sate ot Flonda. 1 am famitiar wath. and accepl

the abhigations of registéred agent.
ALB%) Rioer: [ Beter, ob {22/ 08

SIGHATLUIRE %
ROLATIOR BRI A ST STV R VAN TS R R TN S U R RTTa] c.«sm./ OTE REgiale 100 AGer Ly et 't réique < 3w M10n Aenswtir g LATE:
e

i A'f IF'I\I;‘E I\io;:l! 'I::E\E‘:I.Ei':“SBjSD.DD. - v 8. Eecton Camoaign Finaneing $5.00 may ge
:'. ter May 1,'2008 Fee Wilt Be $550.00. . Trust Fued Conuibition. [ Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLF PST 3 beee TITLF e ey mm y 4 L] GPAGge ] Aaditon

e ’ . LOON00TaE311
MAME BETTER,ROBERT NEME ‘ S AT Di‘l":l“'l_n':lﬂ irr.ﬂ DQ
STREET ADDKESS | 337 OREGON STREET STAFET ADDRTSS Q172900 Tl Lot
SITY-5T-217 HOLLYWOOD FL CITy-51 -7
e (3} 3 oeele TITLE [ changs (] Adidshon
NAME BETTER,ROBERT HAME
STREFT ADDRESS [337 OREGON STREET STAFFT ADDRESS
CHY-5T-7IF HOLLYWOOD FL CITY-S1-21
1Lt O Deete 1LE [ Change [ Adifibon
JAME - - L1
STRES [ ARGRFSS STHEET ADDRESS
LATY-S1- 2P LITy-0T-21P
1ILE O e et . [ Ctange [ Avdition
HAME NAKE
STREC | ADGRESS STALET ADDRESS
CIY-SI-219 ' Liry-5-2p
TILE [ pevie T [ Ctange [ Addition
MAME MM
STRELY AGIIRI R SIHCET &DDRLES
T GITY-51- 490
TIFLE 3 peste TILE O Crangs  [] Acdition
MEME HEME
STREET AGDRESS SIREET ADDRLSS
ciry-st-ze CivY-S1-21p

12. | hersty ceritfy that the information sunplied with this filing does not qualdfy for the exsmntions containeo in Seetion 119, Florida Stauies. | furtner certify that the information
indicated on fus report Gf supplemental repor s lrue and accurale ana thal my signature shall have the samg legal eftact as if inade under ozth: tha! | am an officer or dircctor
of e comoration or the raceiver or trustee empowerad 16 execuls this report ve raquired by Chapter B07. Florida Statutes: and that my name appears in Block 12 or Black 11
il changaed, or on an attachmaent with an gddress, with il oiher ke empowered

SIGNATURE: Dz Fotd, 09/ i {2208 WE149

SIGNATMRE AND TYPED ORFAINTED NAME OF SIGNING OF FICER Of DIRECTOR . [ 1w e =




