2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P95000096690 Secretary of State
EEL;\msyg?rED BETTER BUSINESS NET, INC. 03-21-2007 90028 012 7715875
Principal Place of Busineas Maliling Address
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8. Nzma and Address of Cusfont Rogisternd Agent 7. Name and Address of New Registerad Agent
WEITZNER, CHRISTINE - '
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8. The above named entity submita this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

 SIGNATURE
Signecurs, typed or prined reme of reprteren] Bgent and e ¥ appicable (MOTE: Ragreand Agant doranme recquired when renstaing) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fes will bo $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TITLE [ change ] Addition

NAME WEITZNER, CHRISTINE NAME

STREET ADDRESS mmm" STREET ADDRESS

CAY-57- TP : u 583 n 77 ATIC )8 V(] crv-si-ze

TITLE Daum THLE O change [ Addition

STREET ADDRESS 30 7 / STREET ADDRESS

CITY-§T- 1P CITY-ST-2F

TLE [.] petete TITLE [J Changa ] Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2IP

TMLE [ oeleta TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS L STREET ADDRESS

CY-ST-2P CRY-$§T-2P

TITLE T Dotete TME [ changs [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-7p CITy-5T-2P

TTLE £ Delete TLE ] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

Civy-Si-7P CTY-5T-2P

12. 1 heraby certify that the information supplied with this I'ilirn;? does not quality for the exemptions containad 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

10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

other kike empowered.
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of the corporation or the receivar ar lrustae empower:
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SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR




