re g

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2006 8:00 am

DOCUMENT # P00000044950 Secretary of State
| BETTER BUSINESS TRADING INC. 05-05-2006 50196 015 ***150.00
Principal Place of Business Maiting Address
10018 W MCNAR RD. 10018 W MCNAR RD,
SUITE #166 SUITE #166
TAMARAL, FL 33321 TAMARAL, FL 33321
T i O A O
Laa) kb o Lio e db et
Suite, Apt. #, etc, Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Stat M City & Stat “ 4, FE! Number Applied For
o ocodey L b 0 65-0989341 Not Appicabio
,_3%"3 \ @acmf:g LSk QD ,%’-‘533 (q Cwm Dw 5. Certificate of Status Desired [ .?ﬁ;fqg,‘,";’;“"""'
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agont
LIVERPOOL, RUTH Loow e oty
4974 N. UNIVERSITY DR., #166 Straset Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
Lol 0L
City Zip Cod
FL l 235 O

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

SIGNATURE
Slgreture, typod o prirted neme of registered ageont and (tle & applicalde. {NOTE: Registorad Agent signature required whon teinstating) DATE
FILE NOWIII FEE IS $150.00 9. Biaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delee THE Jchange [ Addition
HAME WHITE, ROSE HAME
STREET ADDRESS | 10018 W MCNAB RD. #166 STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 Y- ST-BP
TME A [ Delate TME O Crange [ Addition
HAME WHITE, OMAR NAME
STREET ADDRESS | 1001 W. MCNAB RD., STE. 166 STREET ADORESS
cv-st-2p | TAMARAC, FL 33321 oTY-sT-29 GOIM\
me O peate ms I 6 B o)) "1 W C C [Crange ) Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
¥ L, %%‘5 ] 9 T ——
TME [ Delete TITLE JcCtange [ Addition
NAME NAME >l 8/)1_ HoSe_ k) ‘
STREET ADDRESS STREET ADORESS i
CiTY-ST-2P oy-S1-2p L____ . L j
TME O Detete TLE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TmE O belete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. haraby certify that tha information supplied with this filin g 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 accurate and that my signature shall have the same iegal effect as if mada under path; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /{\b\r\xb e4fe5/ols DY 709-3003

IGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR / /bm Deytina Fhare b




