FILED
2007 FOR PROFIT CORPORATION Apr 16. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P04000141678
1. Entity Name 04-16-2007 90073 015 ***150.00
BETTER BUY INC.
Principal Place of Business Maiiing Address ) .
1461 HENDRICKS AVE 1461 HENDRICKS AVE 40062 479
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ' Q
B 0GR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
75-3173734 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?e%';esqtﬁf;;ﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, Bl YING
1461 HENDRICKS AVE Street Address (P.CO. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE Lo
Sién'alms, Iyped or prnted name of ragistered agent and itie i applicabla {NOTE: Regisiarad Agenl signatura requ red when reinslaling) DATE
FlLE NOWIl! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change  [] Additicn
NAME WU, Bl YING NAME
STREET ADDRESS | 1416 HENDRICKS AVE STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL 32246 CITy-§7-21P
mie VP 7 Delete M [ Change  [J Addition
NAME QIU, HEYING NAME
STREET ADDRESS | 1416 HENDRICKS AVE STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FI. 32246 CITY-ST-2IP
TLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE £ Delete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
TILE 7 telete TILE [d Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TMLE [ cewte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | heraby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagfiment with an gddress, with all other like empowered.

SIGNATURE:

ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore 8

|



