FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000006286 15200 95{7 00 130,00

1. Entity Name

BETTER THAN FACTORY, INC.

Principal Place of Business Mailing Adadress . - A
6520 SW 13TH STREET 6520 SW 13TH STREET ' . ‘
PLANTATION, FL 33317 PLANTATION, FL 33317
G AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Mumber Applied For
;2 - LI/Q L/l-/g5 Not Applicable
ap Country ap Country 5. Certificate of Slatus Desired | ?i'gssqaf;"onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
MELINA, STEVEN A
8520 SW 13TH STREET Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33317
5 City FL | Zip Code

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

“SIGNATURE
- Signature, typed or printed name of registered agenl anc tie if applicable. {NOTE Regstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Chaage [ Addition
NAME MELINA, STEVEN A NAME
STREET ADDRESS | 6520 SW 13TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-§1-2IP
TITLE [ pelete TME [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-1% CITY-57-2IF
TTLE [ pelete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP GIY-§7-2IP
TTLE 1 elete TIE (3 Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ClTY-ST-2P
TE [ etete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITy-3T-2IP
TILE 3 Daiets NnnE [ Chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IF

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, ¢r oh an attachment with an address, with all other like empowered. /

SIGNATURE: %%J Strvs A My A ’*f/ /3%9“7 @ﬂ) G L1964

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Das Dayiirfia Phore #

i



