FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000152691 03-21-2007 90029 004 ***150.00
1. Entity Name
BETTER RENTALS, INC.
Prircipal Place of Business Mailing Address X
1140 HOLLAND DRIVE 1140 HOLLAND DRIVE 600 259 23
SUITE 17 SUITE 11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
PR TP s W RO MR
Suite, ApL. #, eic. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-37683151 Not Applicable
Zip Country 2Zip Country 5. Centlicate of Stats Desired [ ?g;gq ::?éj c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWALD, STEVEN | ESQ.
6971 N. FEDERAL H!GHWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligalions ol registered agent

SIGNATURE
Sigrature. yped o DlAﬂllcc i OF registered agen: and WUC | acplicatle (HONE, Ragistered Agent sighalate reduired when rensialng) SATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 Mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. q ) GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Oetate TITLE [ change T Addition
NAME SMOLANSKY, JEFF NAME
SIREET AUDAESS | 1140 HOLLAND DRIVE #11 TRELT AGDRESS
CITY-8T-7tP BOCA RATON, FL 33487 Ly -s1-2IP
TTLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-£T-21P CiY-$1-7IP
TITLE 1 elete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$1-29
TLE ] Deseie TIILE {Jchenge  [] Addition
HAME HNAME
STREET ABDRESS STREET ADDHESS
CiTY-ST-2iP CITy-S1-2p
TILE 71 Doiete TITLE [ chenge [ Acdilion
HAKE HAME
STREET AGDRESS SIREET ADDRESS
cimy-Sr-2e CITy-57-21P
TTLE [ Detate TITLE [ change 1 Addilion
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
\ndlcared on mm report or ‘:UDD\PH‘%EI’\IH\ e s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
owered 10 execule this reporl as required py Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

ShT (ru)ess- 55

Faie { Dayire Phora #

/
///




