FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-17-2006 90369 030 ***150.00

DOCUMENT # P04000141678

1. Entity Name

BETTER BUY INC.

Principal Pface of Businass Mailing Address o, B 5
9734 DEERLAKE 1., #11 9734 DEERLAKE CT., #11 R 4305“3 4
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 .
P i 00O
Y HEpnrels A4 INL1 Hespartks Avel
Suile, Apt. #, elc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Appliad For
TH=lCSonvi{E R Sonvflz Fo 75-3173734 Not Applicable
ng 11s ) CO“”E <A S LT ) C°"'"|I;ly SA 5. Cerilicate of Status Desired [ ?i'zfqaf;j’”ma'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name ’2 . N

YING, WU BI WU . ! ﬁﬁf@’
9734 DEERLAKE CT., #11 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

(AL [TE~Daicly /A&
v %ICJON\;//E_N FL |Z:i§)C';)'del o

8. The above narned entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | a n tamiliar with, and accept

the obligations of registered ghent. —~
» M 'RJ m/‘l
SIGNATURE

Sigrature, typed ar prnted namedregmu+w hgent and bia d applicable. (NOTE Registered Ageni signature requied when reinstaing) DATI
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFiCERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e _|PD O ekt TILE P2 ) FChange  [J Accition
NAME YING, WU BI NAME wWu , Bi Y&
STREET ADDRESS | 9734 DEERLAKE CT., #11 SHETAORESS | 1Lk 6 ) ST e les Ave
of-stzP | JACKSONVILLE, FL 32246 CIFY-5T-2P Al Jonis T A 21 46
mE O] pelete TMe s OCange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
WL [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TME 3 Delete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-2 CIy-§1-21p
N [ oetere TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2ie
TITLE O pelete IILE [ Change () Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certiiﬁ that the information supplied with this fiing does not quality 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 signatura shall have the same lagal effect as if mada under oath; thal | am an officer o director
of tha corporation of the receiver or rustee empowered I execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an &n attachmeqt with an address, fth all other like empowered. 3

SIGNATURE: __/ ¢é ( 3 (&

SIGNATURE AND TTD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona




