2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000018151

1. Entity Name

A/C BETTER CORPORATION

Principal Place of Business
Y0 Bex 410211
Coconut Creel ,Fu

Mailing Address

Po dea 9Y0J74
Coconut  Cre€ll \EL

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90023 011 ***150.00

33097 53097 !
Suita, Apt. #, etc. Suita, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4270637 Not Applicabla
Zip Country Zip Country - ’ ) $8.75 additicnal
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg od Agent— _
' Name

ARAUJO, MOSAIRD
22322 SW 57TH CIRCLE
BOCA RATON, FL 33428

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

City

Zip Code

FL |

8. Tha above named entily submits this statement tor the pyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regislyen
SIGNATURE )Q /

e;! .
affiicable.

{NOTE: Registerad Agent signatura required when reinstaling)

DATE

Signatura, MWDIM nerme of r{q}f‘d agent angfiitl
AV}

FILE NOWIl! FEE ) 0
After May 1, 2008 Fee wl 1 be 8550 00

8. Election Campaign Financing
TrustFund Coniribution,

$5.00 may Be

Added to Fees

10. OFFiCERS AND DIRECTORS - , 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PVST A . TITLE DOctange [ Addition
NAME ARAUIO, MOSAIR D. - ) NAME

STREET ADDRESS | 22322 SW 57TH CIRC LE STREET ADDRESS

omv-s-2¢ | BOCA RATON, FL 33428 i CITY-S1-2P

TIME B O Detete TILE (JChenge ) Addition
HAME : NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-21P CITY-ST-26

TIMLE O petete TILE O change [ Addition
HAME NAME

STREET ADDRESS-{™=~=—""—— — "~ T 7 T T || STHEET ADDRESS’ - - -~ - -
GITY-S1-ZIP CITY-SI-ZIP

ML O Celete TITLE [ Change (7] Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY.ST-ZIp

me [ Delete TLE [d Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119; Florida Statutes. | further certify that the information

indicated on this report or supplemental report is 'rue an

accyrate and that my signature shail have the same legal efflect as f made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empe: e «1ed to exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an add her li

SIGNATURE: ¢

empowearas.

/
hmﬁﬂm’smnmsnon?wzny!\jjxmmumnmnmcrm




