2006 FOR PROFIT CORRORATION

ANNUAL REPORT (AR}

DOCUMENT # P26000063423

1. Enity Name

BETTER AMERICA, CORP.

Principal Place of Business

5500 NE MIAMI CT
MIAMI FL 33137

Ma[liné Address
P OBOX 143578

CORAL GABLES FL 33114 |

2. Prncipal Place of Business

3. Mahing Address

Suite, Apt. #, erc.

Surie, Apt. #, slc.

FILED
Jan 27, 2006 08:00 AM
Secretary of State

IR AN

' 1st MOORE CR2E034 _{10/05}
Cily & Stare City & State 4. FE! Nurnper Appied For
65'0579859 Nt Appheat
ap Country Zig Courtry B. Cartilicaie of Status Desired 0O $8.75 Additional
' Fee Regquired
6. Name and Address of Current Registered Agent — 7. Nams and Address of New Registered Agent
Name
CSES‘%%ENZE’ %ﬂ%ﬁmCT ‘ Sirest Address (P.O. Box Mumber is Not Acceptable) S
MIAMI FL 33137 -
“Ciy ) FLT Zip Code

SIGNATURE

the cbhigations of registered agent,

Sigrature, iypead or oarmed name ol registeced agent and Wie app?mz_hze

{NDTE- Regsterea Agent Sighature reauired whan temstanng) DATE

 FILE NOWII! FEE IS §150.00
- “After May 1, 2006 Feg Will Be $550.00
Make Check Payahie to Florida Departme

(0

e e o R

|
b
|

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. £]  Added 1o Fees

OFFICERS AND DIRECTORS

O Change [ At

[J Change  £J Anait

[T Change A

[ Ghéﬁge 3 avditic

T Change [ Andti

10. 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TITLE PD [ Deteie THLE o -

wae  (GOMEZ, CLARA i ne/B PR anit Cata 150, o

STREET ADRESS {5500 NE MIAMI CT STREET ADIRESS fe .

CIFY-SY-2P MUAML FL 33137 CITY-5T- 2P

iR VP 73 Detele ) B

MAME GOMEZ, ALESANDRO P, HAME

STREET ADDRESS | 105 SW 20TH ROAD STREET ADDRESS

CiTy- §T- 2P MIAMI FL 33129 iy SY-7P

TILE 1 Deete Wi

NAME o HAME .

STREET ADBRESS STPEET ADDRESS

CATY -5T-2IP CIFY-ST- 2P

RILE C Delete T

NAME HANE

SYREET ADDRESS STREET ADORESS

GiTY -SY- 7P oy -£7. 70

v 3 celete TITE,

NAME HAME'

STREET ADTRESS STREET ADCRESS

GiTy-$1-8F : Crry-§T- 218

THLE ) Devete e

NAME HAME

STREET AGDRESS STHEET ABDRESS

CITY-ST-ZIP CIFe-57- 2P

12. | hereby certify that the information supplied with Tis m{nﬁ does not b]éﬂ!y for lh;exé&xgﬁgng centained in Section 119, Florida Statutes. | funher certify that the information
indrcated on this regort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corparation of the feceiver or ustee empowered to exeg is report as required by Chapter 807, Flarida Statutas: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wi adoress, with ai eI .

gt
SIGNATURE: [-A5-06 Zp5.58F. 20,
SIGNATUNE AND TYPED OR PRINTEFNAME DF SIGNINGDFRICER OR DIRECTOR

Dale Dayhima BPnonn b



