2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031747

1. Entity Name

BETTER INVESTMENTS, INC.

Principal Place of Business

800 W. CYPRESS CREEK RD., #470
FT. LAUDERDALE, FL 33309

Mailing Address

800 W. CYPRESS CREEK RD., #470
FT. LAUDERDALE, FL 33309

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90191 024 ***150.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD, |

Suite, Apt. #, etc. Suite, Apt. #, eic.

04242007 Chg-P CR2E034 (12/06)

SULTE 465 SULTE 465 i

City & State City & State 4, FEI Number Appliec For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 51-0463686 Not Applicable

Zip Country Zip Country o ‘ $8.75 Additional
33309 USA 33309 USA 5. Certilicate of Status Desired [} Fee Required

o 6. Name and Address of Current Ragistered Agent ] 7. Nama and Address of New Ragistered Agent
Name

LEGEL, LARRY
800 W. CYPRESS CREEK RD, #470
FT. LAUDERDALE, FL 33309

.

Street Address (P.Q. Box Number is Not Acceplable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, iyped or prmleu‘name of registered agent and utle il applicabla.

(NOTE. Regrsterad Agent signature required when renstakng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE DPST ] Detete TITLE {0 Change (] Addition
NAME LEGEL, LARRY NAME

STREET ADDRESS | BOO W CYPRESS CREEK RD, #470 STREET ADDRESS

CiTY-5T-29 FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE DV O oetete TITLE [] Change [ Acdition
NAME LEGEL, BRENDA NAME

STREET ADDRESS | BOO W CYPRESS CREEK ROAD, SUITE #470 STREET ADDRESS

CItY-51-2IF FORT LAUDERDALE, FL 33309 CIFY-S1-7IP

TMLE T Delete TMLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ALOSESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2IP CITY-ST-21P

SIGNATURE: Lan., (ogel

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

AR LEGeL.  PRES ¥ iv-7

DSV (I 700

SIGNATURE AN’ TYPED Oﬂj RINTED NAME OF SIGNING OF FICER OR DIRECTOR
Fi

Date Daylime Pnone #




