2005 FOR PROFIT CORPORATION

FILED
Apr 22, 2005 8:00 am

-DOCUMENT. #_P96000063423,

1. Entity Name
BETTER AMERICA, CORP.

ANNUAL REPORT (AR)

ecretary of State

04-22-2005 90301 020 ***150.00

Principal Place of Business

950LEWITEF S S 00 AEMIAA]

Mailing Address
7 P OBOX 143579
Miagmt, FfL33137

CORAL 'GABLES FL 33114

| . 50042331

2. Principal Place of Business

Sspo /e Hidot! €7

3. Mailing Address

AR UMD

© GOMEZ, CLARA
BEHEWIEEF S5S00 JE Higms CT

MAMLELS3HS 0/ ) o) Lo 33/37

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
J! e Vadd / - F C 65-0679859 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desirec a " .
331277 DADE Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name . ’

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

City

Zip Code

FL

SIGNATURE

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.

Sgnsiute, typed of printed name o tegistered agent and title it applicabls

[NOTE. Registered Agant signature required when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution, [0

$5.00 may Be

Addad to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[} Delete TiLE PP #lchange [ Addition
NAME GOMEZ, CLARA NAME clARAI GQopmEZ
STREET ADDRESS | S501-EW-379F SHEIADRESS | Sz o0 g MiAaM) o T
OIY-ST-2P | MWAMLEL 33+08" CITY-§71-2P M1 - F¢ P2 13 7
TMLE O Delete L P © [thage  p#Gdition
NAME NAME ALETANDRe . GomeEz
STREET ADDRESS SHEETADDRESS | /1t 65 S/ 20T RoAD
CITY-§1-2IF CITY-ST-2IP M — F‘__ 3 3' g_q
ME O pelete TiRE v [ Change [ Addilion
MNAME NAME
STRECT ADGRESS™ T T = @ SIREEFADDHESS = | o o — s o e L — z
CITY-ST-ZIP CITY-ST-7P
ILE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE J etele TIILE [C Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TnLE O petete TLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CiTY-51-2IP

SIGNATURE:

12. }hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach. wered.

m?«m an.address, with all o

St/

A

(-J95- 2044

Gt ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR

/pe] 4/ Dg/m\/ 2

Daytrne Phone #




