| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000018151 04-23-2007 90282 027 ***150.00
1. Entity Name
A/C BETTER CORPORATION
Principal Place of Business Mailing Address Q“ “ ‘ 0 41v
22322 SW 57TH CIRCLE 22322 SW 57TH QRCLE o
BOCA RATON, FL 33428 BOCA RATON, FL 33428 .
A G N GO
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
Q.QJQ - 49\? 062)?’ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} Ee?a-zgq Sdre%mo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARAUJO, MOSAIRD
22322 SW 57TH CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code

8 The above namad entity submits this statement for the pur,
the-obligations of regjstere ent.

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e Y

SIGNATURE 25
. : SignaturdAvped or prnted name Jﬁegmfm agent and ti plicable {NOTE: Registared Agent signatute raquifed when reinsiatng) 7 DATE

o, sl
. fo FILE NOWIll FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be

* After May 1, 2007 Feg;)nlll be $550.00 Trust Fund Contribution. O Added to Fees

PR

10. : ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST : O pelete HILE O change [ Addition
NAME ARAUJO, MOSAIR D NAME
STREET ADDAESS | 22322 SW 57TH CIRCLE STREET ADDRESS
CITY-ST-2ZIP BOCA RATON, FL 33428 CITY-ST-21P
e 1 oelete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, wity 2ll other ke empowered.
SIGNATURE: % m 0{/_/%0 Ay (959) B{F-{24%0

NATURE AND TYPED ovmrsn NAME GNING OFFICER OR DIRECTOR




