2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 20, 2008 8:00 am

DOCUMENT # P04000141678

1. Entity Name
BETTER BUY INC.

Principal Place of Business

1461 HENDRICKS AVE
IACKSONVILLE, FL 32207

1461 H

Mailing Address

ENDRICKS AVE

JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box #

51

3. Mailing Address

35 (hlipr

57325 pthinps they

Suite, Apt. #, etc.

Suite, Apt. #, e1C.

vy

Secretary of State

06-20-2008 90001 003 ***150.00

L‘.u‘.vv- -

IR AR

06092008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Nurmber Applied For
TG e (8. Fr TJAcC/Csenm s Tl 753173734 Not Applicable
Zi Country Zip Country . ) 58_75 Additional
D-z B L v 54 ? Tg L? L'lJ/‘} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WL, Bl YING
1461 HENDRICKS AVE
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing Us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered'ggent.

SIGNATURE-.

« Sigrature, typed o primad“ﬂgmdo* registerad agent and title i applicable.
)

(MOTE: Reygistared Agenl signatura required M\IGI'UEHSNIIIW]

DATE

FILE NOWIl! FEE IS $150.00 9.

Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [J change 7] Addition
NAME WU, BI YING NAME
STREET ADDRESS | 1416 HENDRICKS AVE STREET ADDRESS
CImy-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TIRLE VP ] Delete TITLE [ Change ] Addilion
NAME QlIY, HEYING NAME
STREET ADDRESS | 1416 HENDRICKS AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL. 32246 CITY-ST-21P
THLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE M Detete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the informafon supplied with this fili
indicated on this report or supgllemental report is true a
of the corporation or the receny
changed, or on an attachment

SIGNATURE:

AAN

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
r o lrustee empowered Jo epgeute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUNE AND TYPE10R PRHTET ’lAﬂE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

7




