2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000055463

1. Entity Name

THE MICHAEL BETTER COMPANY

Principal Place of Business

12522 SW 88 ST.
MIAMI, FL 33186

Mailing Adaress

12522 SW 88 ST.
MIAMI, FL. 33186

2. Principal Place of Business - No P.O. Box #

3. Maitling Address

Suite, Apt. #, elc.

Suite, Apl. ¥, etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90042 033 ***150.00

.QU-

|

04122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Apptied For
65-1110719 Not Applicable
&p Country Zip Geuntry s. Certificate of Status Desired 0O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name

BETTER, MIGUEL A
12522 SW 88 ST.
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily 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 pblgations of registered agent.

SIGNATURE
. Sgnatue, iyped o prnted name of registered agent and 1t  RppICAD®, (NCTE: Ragistered Agent mgnahue requreéd when rensiatng) OATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign F.inancing . 5500 May Be
After May 1, 2007 Fee will be $550. 00 Trust Fund Contributicn, L Addead to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ':PTSD 7 petere TILE [ Change ] Aoccition
NAME BETTER, MIGUEL A NAME
STREET ADDRESS | 12522 SWB8TH ST. STREET ADDRESS
CivY-51-2P MIAMI, FL 33186 CITY-SI-2P
TILE 1 Delete TITLE [ Change ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-29
TITLE ] pelete TILE [ Change ) Adgitien
NAME NAME
~STREETADURESS | -~ STREET ADDRESS™ [ — - - =
CITY-ST-2P CrY-s1.2P
TmMLE £ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2P CITY-ST-7P
TITLE ] Delete TITLE [T} Change €] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TILE 7 Detere TITLE {3 Change [ Adeinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
.ingicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the coerporation or the receiver or trustee empowered (o execute this report as reguired by Chap'er 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 other like empowered.

SIGNATURE: M dbA ~

Micstl A. Bah

4-30-04 86 86330583

TUR.E AND TY'PEIJ OR PRINTED NAME OF 5IGMING OFFICER OR IRECTOR

Date Daytrme Phone #




