. FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # P06000066738 05-04-2007 90101 009 ***150.00

1. Entity Name

BETTER HOMES & BUNGALOWS INC.

Principat Place of Business Mailing Address q 0 l 0 B 3 1 B

8900 NORTH ARMENIA AVE #216 8900 NCRTH ARMENIA AVE #216
TAMPA, FL 33604 TAMPA, FL 33604
R e A AR AD REEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
;{J—“'ﬁ ﬁpffg }'g/ Not Applicable
Zp Country Zp Gountry 5. Certificate of Staius Desired [ ?g.:fqa:’:"ijﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptatie)
4TH FLOOR ‘
MIAMI, FL 33145
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name ol regisiered agenl and utle il applicania. (NOTE: Registered Agenl signatura recuited when rainstating) QATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD {1 Delete TIMLE [ Change [ Addition
NAME OPPENHEIM, STEVE NAME
STREET ADDRESS | 8900 NORTH ARMENIA AVE #216 STREET ADDRESS
CITy-ST-2ip TAMPA, FL 33604 CITY-5T-2IF
TITLE vT ] Delete TME [ Change [T Addition
NAME WERNICK, JEFFREY NAME
STREET ADDRESS | 8900 NORTH ARMENIA AVE #216 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-2IF
TITLE ] Delete mE . R i ) D Change  [J-Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1- 2P
TITLE [ pelete THILE [ Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-S1-2IP
TALE 1 pelete TILE [ Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

12. | hereby certify 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 fepert 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 receivey or trustee empoweared 10 execute this repor as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith ress, with all other like empowered,

SIGNATURE: STvet L7cntr , .o 7/}7,/377 Y3IYr 7 (I3

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWiECTOR Daytime Prone & -




I.)i‘vision of Corporations ATT A C H M E NT Page 1 of 4
A0 06312

Division of Corporations

Annual Report

[ Annual ReportHelp |

P06000066738
Business Entity Name
S & BUNGALOWS INC.

FEI Number 265081322

FET Number Status ©) Listed Above O Applicd For O Not Applicable
Centificate of Status Desired O Yes @ No  $8.75 cach

Election Campaign Financing Trust Fund Centribution (O Yes @ No

Principal Place of Business

2

Address '8900 NORTH ARMENIA AVE #216
Suite, Apt. #, ctc. ] i
Citv, State TAMPA ] FL

Zip Code & Country 33604

~ Mailing Address
Address 8900 NORTH ARMENIA AVE #216
Suite, Apt. #, cte. i
City, State “TAMPA | FL
Zip Code & Country 33604

i

Name and Address of Registered Agent

- - -—- - - e -

Name (Last, First, Middle, Title)
-0OR- -
Business to serve as RA SPIEGEL & UTRERA, P.A.

3 2 2

Address (PO Box 1s not acccplable); 1840 SW 22ND §T

Suite, Apt. #, efc. 4THFLOOR
City, State MIAMI FL
Zip Code & Country .33145 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe . 4/16/2007



Division of Corporations

R —

ATTACH
MENT 40

Page 2 of 4

%5/8

entity, an individual must sign on their be lf A business :4, % cannot serve as its

Registered Agent Signature

This signature must be that of the individual -"signin

own RA,

is document electronically or be

made with the full knowledge and permission of tht individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our databasc can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (L ast, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Dhrector

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Tide)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

https://efile. sunbiz.org/scripts/ubr001.exe

address on an attachment.
PSD
iOPPENHEIM

, STEVE P

8900 NORTH ARMENIA AVE #216
TAMPA FL
33604 '

vT

'WERNICK _JEFFREY

8900 NORTH ARMENIA AVE #216
TAMPA FL
(33604 . [

4/16/2007



Division of Corporations A

LI I

— 1

Page 3 of 4
TACHMENT 401003 1%
4 00000663 S
Name (Last, First, Middle, Title) , o ’
-OR-
Entity Name to scrve as
OfficerMirector B
Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entitv Name to serve as

Ofticer/Dircctor - ..

Sireet Address

City, State

Zip Code & Country

Title
Name (1.ast, First, Middlie, Title)
-OR -

Entity Name to serve as
Officer/Dhreetor

Street Address

Citv, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

Title Aa

Officer/Director Signature

This signature must be that of the individual "pfgmng” this document electronically or be
made with the ful]l knowledge and permissidn of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated hercin are true,

[ Continue }[ Reset |

https://efile. sunbiz org/scripts/ubr001 exe 4/16/2007



