2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # P04000094531

1. Entity Narne

BETTER QUALITY HOMES, INC.

Secretary of State

06-05-2006 90151 002 ***150.00

Principal Place of Business

7800 W 8TH AVE
HIALEAH, FL 33014

Mailing Address

7800 W 8TH AVE
HIALEAH, FL 33014

50020843

2. Principal Place of Business 3. Mailing Address

AL I AT A

Suile, Apt. #, stc. Suite, Apt. #, etc.

052420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1428861 Not Appiicable
zip Courtry Zip Country 5. Certificate of Status Desired || $8'75 Mditional '
Fea Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

PADRON SARA —
18768 SwW 47 ST
MIRAMAR, FL 33029

Streat Address (P.C. Box Number is Not Accaptabla)

City

FL ‘ Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NQTE: Registered Agen! signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00
* Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

In accordance with s. 607.193(2)(b), F.S.. the
Added to Fees i

corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

LE P3 [ pelate TIME O Change [ Addition
NAME PADRON, SARA ‘ NAME

STREET ADDRESS | 18768 SW47 5T STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IF

TiTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE O petete TILE [ Ghange [ Addition
RAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O peete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21

TILE [ petete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TWiE [ Delete ThLE Ochange [ Addition
NAME NAME

STREET ADDRESS . STREEF ADDRESS

CITY-5T7-21P oITY-s1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained 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 sama legal effact as if made under oath; that | am an officer or diractor

rustee empawered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

n address, with all other like empowered.

of the corporation or the receiver
changed, or on an altachmenjwi

SIGNATURE:

AL

luspe  Go)3ersnss

SIGHATRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date DEytime Phone #

/



