2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144535 Jan 31, 2008 08:00 AN
1. Entty Nama S
ecretary of State

A BETTER LOOK BUILDING INC
Prreipal Place of Business Mailing Address
201 NW 1 ST. AVE. 201 NW 1 5T. AVE. '
T e ”II”"‘ m ||‘|| W”"”‘ ||‘”||]|’ ”l” |’|” |‘||’|”|| Hm |H‘||| [I [Ill
2. Principal Place of Businass - No P.C, Box # 3. Mailing Adaress

Suite, Apl. #. elc. Sutie. Aot 4, e, 1st MOORE CR2E0Q34 (10/07)

City & State Ciy & State 4. FE! Number Apphed For

65-0927325 Not Apaslicable
Zp Counyy Zp Country 5. Cartficate of Status Desired 0 ?i.'gi&?ecgnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmn

;IOE.IRQAV?’;IE-% EOEIEL J Sweet Aadress (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH FL 33009

City FL Zipy Code

8. The anove named sntity submits this statement for the purpese of changing its registered office or registered agent, of Gotr, M the Swate of Flonda. | am familiar with, and accept
the cligetions of rewistered agent.

SIGNATURE

Santure bood O prered eante o fg e Al wnrd e | ntpisani, NGTE Regisbeog Ager ! mgratas sotunree 1w aieatabr g DAY
IFILE NOWI FEES/8150.00
L7 After May 1, 2008 Fee Will Be $550.00 ../
; Make Check Payable to Florida Department of State

8. Flection Camoaign Finarcing  $5.00 May Be
Trust Fund Contrisubon. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P O Detere TMF O coange [ Aadiien
NAME FIERIMONTE, DANIEL J HAME =

STRZET ADDRESS | 201 NW 15T AVE. CHREE! ADDRESS A2 AR -B0038-013 150, G0
CIzy-S1-21P HALLANDALE BEACH FL 33009 CITY-GT-2IP

TITE 1 pasete TTLE Ol cnange [ Aadition
NAME RAME

STREFY ADDRESS STAEE? ADDAESS

SOV-§1-7IP NI

TE O Deete TIE O Charge ] Addition
RAME HAME

STREET ADGAESS ; C STREET ADGRESE

CITy-§1- 219 CITy-ST-21P

(1 3 Deete TLE [ Crange 3 Adelition
HEME NAME

STREET ADDRESS STRECT ADOREES

Y-S 28 CiT¥-5T-71P

iITLE 3 Deigte TITLE [ Change [T Addition
RAME NANE

STREET ADGHESS SIREET ADDRESS

LOY-<1- 219 CIrY-S1- 2P

TIiLE [ Deate TITLE [OJChange [ AddiLon
HAME NAME

STREET AGDRESS STREET ADDRESS

£Iy-ST-2 CiTY-8T- 2P

12. | heraby certify that the info:mation supphied with this filing doss net qualify for the exsmptions contained in Secuon 119, Florida Statutes | furtaer certfy al the intormation
indicated on this report or supplernental repor s true and accurate ana that my signature shall have Ihe same legat erleci as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607. Figrida Statutes: and that my name appears in Block 10 or Block 11
it changaed, or on an artachrment with an address, with all other like empowered,
P <
SIGNATURE: L L R (~oP-0f P5¢ F3) 3703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Eatg Daytag Frana




