2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A

DOCUMENT # P03000086578 Mar 05, 2008 08:00
1. Enhity Name S
ecretary of

BETTER CONCEPT DESIGNS, INC., : l'y State
Pricsicinal Place of Business Mailing Arldress
515 SW 63 COURT M 515 SW 63 COURT
2. F‘nncipul Place of Busingss - No P.O, Box # 3, Malling Adcrasg

Sule. At #. ¢tc. Sute Ant 4. orc. 1st MOORE CRZE034 (10/07)

City & State City & State 4. FEI Number Appiied For

' 20-0139130 Not Apglicable
ap Ceunsry Zp Country 5. Certficate of Status Desired | gg'g;ﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g?gé\f\‘ﬁgﬁg{)ﬁ?ﬁﬂ M Street Address (P.O. Box Numbser is Not Acceptable)

MIAM! FL 33144

City ' FL Zip Code

8. The anave named entity submits this statement for the purpose of changing its reqistered office or regstared agent, or Both, in the State of Florida. | am farmiliar with. angt accept
the obiigations of reyistered agent.

SIGNATURE

Lygnature Lppad (4 prrted pats of regradriad eert g vre - agel casia. {WOTE Regisired Agort ggnnler fagquirln vion rametiiing) DATE

ILE NOW 1!t FEE: iS'§150.00-

‘May.1;'2008 Fee Will _Aé‘ﬁsts'p". !

8. Flection Campaign Financing $5.00 May Be
Trust Fund Conticution. [ Added to Fess

After

Make Check Payable to Floridd Depariment.

10. OFFICERS AND DIRECTORS . 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TRLE P T pelete julit3 [ change [ Addition
NAME SAGARRIBAY, ISABEL M NAME IO G54

STREFTADDRESS | 515 SW 63 COURT TAEET ADDRESS (i 20/08-80011-00% 150,00
CHTY-5T-21P MIAMI FL 33144 CITY-5T-ZiP

TME O veete TINLE [CJChange  [_] Aadition
NAME . HAME

STREET ANDRESS STREFT ADGRESS

CITY-31-21P CITY-ST-2IP

ik O ceete MLE [ change {7 Addiion
HAME . HWAAE = - — .

STREET ADDRESS STREET ADDRESS

CITY-51-29 CIY-5F-ZIP

miE O peiele TITLE [ change [ Addilion
HAME . HAME

STREET ADURESS STAEET ADDRESS

Giry-S1-2IP CITY-5T-2P

It [ Desele TITLE ] Change [ Addition
HAME NEMI

STREET ADORCRS STALET ADDRESS

LITY - SF-2IP gIry-S1-20

TILE 3 peseie TLE [ Crange 3 Aadition
NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY -ST-2 : CITY-S¥-2IP

12. | haraby certify that the information supplisd with s filng doas not gualdy for the exermnptions contaned in Sacton 119, Flerida Staiutes | further certify that the information
inccated on this report or supplemental repar is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or tiusiee empowered lo execute this report as required by Chapier 807. Figrida Swatutes: and that my name appears in Bluck 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Lsppe/ Y Sneneriba mW%/ﬁ/fﬂﬂﬂ% /5764

NAME OF SIGNING OFGIPER OR DIRECTOR / 7 Dyt Fone x




