FILED

' 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT _~ Secretary of State

DOCUMENT # P00000076192 05-02-2007 90088 037 ***150.00

1. Entity Name

BETTER MACHINE PRODUCTS, INC.

Principal Place of Business V Mailing Addrass : Q“lu“a 0 0
5415 NW 15 STREET BAY 15 10164 RAMBLEWOOD DRIVE . 7 R
MARGATE, FL 33063 CORAL SPRINGS, FL 33071 ‘ c N
T, W7o S 3 WA AR 0O
58415 AwIsS ST BAYy 20
Suite, Apt. #, etc. Suite, ApL. #, eic. 03312007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE| Number Applied For
MANCATE Ft 65-1031074 Not Applicabia
Zip 33063 Couniry ae Country 5. Certificate of Slatus Desired O fg‘;g lﬁg;;“o"a'
6. Name and Address of Current Ragisterad Agent » . 7. Name and Address of New Registered Agent

Nameg
UBAQUE, ANIBAL N
10164 RAMBLEWOOD DR Street Address (P Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

Cily FL | Zip Code

2,

8. The ahove name_’ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE ]
Sigrature. typed or onmied name of registered agem and ttie )l appkcable. (NOIE ﬂegnste.rea‘f\gent SIgnature requined wnen feinsiairg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund COHIrIbU(IOg.' ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVTS 71 Detete THLE [T} Change [ Addition
NAME UBAQUE, ANIBAL N HAME
STAEET ADORESS | 10164 RAMBLEWCOD DRIVE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS, FL 33071 CITY-SE-ZIP
TITLE [J Detete TIE [JChenge [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIlY-ST. 2P
TME O petete TITLE [ Change 7 Addition
RAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST- 21 -— -
TITLE [ oeiene L [ Change 3 Addilion
NAME NAME,
SMEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1MLE O Delee TiE [ Change [T} Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1- 2P CIIY-51-2P
TITE 7 Delsis THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST.2IP CIly-81-29

12. | hereby cerlify that the information supplied with this filing does not qualify for (ne exemptions contained in Chapter 119, Florida Statues. | further certity that the information
indicated on this report or supplemental report is true and ‘accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rusies empowered |o 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 altacnmen{ with an_address. with all other like empowered.
\W
SIGNATURE: ___( Aoitome W Ubrpus , Fhes 331 1oc [45u) 501 5217

siGMETORE AND DrEEROR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytre Prore #




