| FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000063623 03-06-2006 90008 006 ***150.00

1. Enlity Name

DSS BETTER HOMES ALF, INC.

Principal Place ol Businass Mailing Address e L

11234 SW 165TH TERR 11234 SW 165TH TERR LM

MIAMI, FL 33157 MIAMI, FL 33157

S s AR AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number Applied For

20-0035336 Not Applicable

ap Country Zp Country 5. Certificate of Status Dasired O ?ese'gesql’::’e‘zmo”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“Hame =

WEBSTER, SHERIL-ANN
11234 SW 165TH TERR Strest Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

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

SIGNATURE
Signeture, typed or printed name ol registered egent and tlis if applicable, {NOTE: Regislered Agant signalura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP O Detete e [ change [ Acdilion
NAME WEBSTER, SHERIL-ANN NAME
STREET ADDRESS | 11234 SW 165TH TERR STREET ADDAESS
CiTY- S1-21P MIAMI, FL 33157 CHTY -ST-21P
TITLE DV {1 Detete THLE [ Change [ Addition
NAME WEBSTER, STEPHEN NAME
STREETADDRESS | 11234 SW 165TH TERR STREET ADDRESS
CITY-51-21P MIAMI, FL 33157 CITY-§T-21P
TILE 1 petele TITLE [J Change  [] Addition
NAME NAME . _ ]
STeET ADbREsS - NoSwmeTabbeEss T T T T e e e
CITY-S1-20P CiTY-ST-2IP
TILE . O Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
L {0 pelete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CHY - ST-ZIP
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP CITY-ST-2P

12. | hereby cenif% that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atLaWa with all ether like ermpowerad.
SIGNATURE: _  A— 3 fo 6
)

8!GMAFURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone #




