FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088064 05-01-2006 90440 007 ***150.00

1. Entity Nama

BETTER BUSINESS BENEFITS, INC.

Principal Place of Business Mailing Address
392 NORTHWEST 46TH AVENUE 5030 CHAMPION BLVD
DEERFIELD BEACH, FL 33442 66-150

BOCA RATON, FL 33496

Lok TIH
E P P 5 VG s A RO

Suite, Apt. #, etc. i Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numnber Applied For
55-0870257 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired a Foe Required
5. Hame and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, :
1840 SOUTHWEST, 22 STREET. 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
okt *
MIAMI, FL 33145 S
) o Gity FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registerecEagent. N
-
L O
SIGNATURE : k] -
Signature. yped of printag name of !eqisieieu agent and tte it applicable. {NUTE. Regisierad Ao signature requited when reinsiatngl DATE
] -
FILE NOWI!l 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 to Fees
-
10. i OFR{BERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TLE DPS RIS [ Delete THLE [JChange  [J Addition
NAME GREENE, JEFFREY L - to NAME
STREET ADDRESS | 4020 NW 76TH AVE .. =" ° ' STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITy-ST-2IP
TILE DVPT [ pelete TIMLE [Ochange 7 Aadition
NAME HUNTER, ROBBIN ) NAME
STREET ADDAESS | 392 NORTHWEST 46TH AVENUE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-Si-TiP
TITLE 3 Delete TIMLE [ change  [J Addition
NARE NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TITLE {1 Change {1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
THLE J Delete TMLE [ Change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-7iP Ciy-St-zip
TITLE 3 Delete TILE [CJ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-SI-21p CITY-ST1-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlicated on this report or supplemental report is trus and accurate and that my sighaturé shall have the game legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmentA4ith an address, with at cther like empowered. ) /
: SIGNATYRE AND TYPED OR PRANTED NAME OF S1GNG-GFFICER OR DIRECTOR C Deytime Phone #




