. FILED
Apr 19,2006 08:00 AM

4

"' * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000055463 Secretary of State

4. Entity Nama

THE MICHAEL BETTER COMPANY

Malling Address

12522 SW 68 .
- AN, FL 33166

Principal Piace of Busingss

12522 SW 86 ST.
MIAM, FL 33186

VR RO

14142006 NQ Chy-P CR2ZEQ34 (1105}
DO NOT WRITE IN THIS SPACE |
B85-1110718 Nat Appilcable
5. Ceniticate of Salus Desired ] ?g;? q‘j‘ﬁ“ma'

—

B._Name and Address of Cument Ragistarad Agent

BETTER, MIGUEL A
12522 SW BB 5T.
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpass of changing its registered office or registered agent, or both, Ip the State of Fierida. | am Tamiiiar with, and accept
he obiligations ¢f registeted agen). - - Ve . )

SIGNATURE

Bignature, typed o privtad rame of regietared SQent &g ity ¥ wpphicable (HOTE: Pegisimed Agen! Signeture requlred whan reinstating)

UODODDS A%t

WU U -gui4 3-011 150,00

FILE NOWNI FEE IS $150.00
After May 1, 2006 Fes wiill he $550.00

2. Etection Caropmigrt Finanging
Trust Fund Contributian.

$5.00 May Ba

(| Added o Fees

[

10. CFFICERS AND DIRECTORS

TILE
HAME
STRECT ADTRESS
CiTy-5T-7%

‘ PISD
BETTER, MIGUEL A

12522 SW §BTH ST.
MIAMY, FL 33186

e

NAKTE

STREET ADORESS
LiTy-31-07

TIME

NAME

STREET ADORESS
CITY-5T-210
UTLE

NAME

STREET ADDRESS
ETY-§7-2F

DO NOT WRITE
IN THIS SPACE

WHE

NAME

STAEET ADDRESS
CIFY-§7-7I7

e

NAME

STREET ADORESS
CIry-gy-1

12. | heveby cerlily thal the Information supplied with this liling does not qualify for the exemplions contained in Chapter 118, Eorida Statutgs. 1 Turther carlily hat the information
indicated on (hls report or supplemenial rapod Is Irug and accurals and thal my signature shall have the same legal sffect as If made under oath; that [ am an officer or diractar
of the corporation or the receiver or uslee empowered 1o execute this report as tequlred by Chapter 607, Florlda Staiutes; and that my name appeers in 3l0Ck 10 or Blogk 114

changad, or or an arachment wih an address, with all other ke ampowered. o
t e R
Sl 1Yo 3os-YES-Tri]
Oens

Owytima Prione #

A _seicfeed 3?;’7?-’

SIGNATUHE anD TYPED OB PRINTED NAME OF SIGNING OFFICER O OIREGTER

SIGNATURE:




