2007 FOR PROFIT CORPORATIGN - FILED
ANNUAL REPORT (AR} Feb 08, 2007 8:00 am

DOCUMENT # P96000063423 Secretary of State

1. Entty Name 02-08-2007 90053 031 ***150.00
BETTER AMERICA, CORP. '

Principal Place of Businoss Mailing Address

~6600-MNEMLAM-ET
300”‘(/ /46 s7 P OBOX 143579

A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdross
Suile, Apl #, elc. Suile, Apl. #, olc. 15t MOORE CR2ED34 (10/06) : :
Cily & Siate City & Slale 4, FEI Numb Applied For
/ ’ MmOCT 65-0679859 o5
Nol Applicable
Zi Counts Z Count :
® Lty ® ountry 5. Certificate of Slalus Desired 0 ?i‘gfql’:?:;m“a'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, CLARA
’ FoO A /4é 57 Streel Address (P.O. Box Number is Not Accepilable}
Migmi- F¢ 33/6F

City FL Zip Code

8. The above named cnlity submits this stalemenl for the purpose of changing its rogistored office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

__ Swgnature, tyoed o prumeq name of regstereds ngent anc hile - appacaule. INOTE Reasterea Agent signature requited wien rermstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .

ee Trust Fund Conlribution. Added o F
Make Check Payable to Florida Department of State st runaonib U D ediorees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
nne FD OJ Delete I PD X change (] Addiion
NAME GOMEZ, CLARA HAME Gor?E 2 , CCACT
SIRFET ADDRESS S600-MNE-WAMGT SIRILT ADDRESS 500 Nw /4. 6 _‘_57-‘
civ-si-zp | MAWHFC33137 CIY-§1-2P S It o) e L B3 &

. VP e .
sl (] elete fiits ve JX change (] Adaslion
e GOMEZ, ALEJANDRO P. HAME Cror &2 FAhegAa/Dlo P
SIFEET ADDRESS {108 SW 20TH BOAD- STREET ADDRESS Boo ake 126 =T
Cry-si-z2p | MbANH-FE33428~ CITY-S1- 219 P il BBré6 X
Tt ] Delele 1ILE [[] change [ Addition
NAML - ) NAMI
STRE] ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-S1- 2P
[LHiTS 1 Delete 1me [ Change [ Acdilion
NAML NAME
SIRET ADDRESS SIRELT ADDRESS
CUY-S1-7P CIN - Si- 2P
i [ pelete nng {1 change [ Audilion
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CIY-51-2Ip GIY-S]- 2P
ME [ Detete 1Ee []¢change () Addition
NAME NAME
STRELT ADDRESS SIREE T ADDRESS
CITY-81-2p CINY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida S#iutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receivar or rusteo empowered 1o executa [his report as reguired by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11

if changed, or on an altachment ap address, with all g
ﬂ&//c-/ D //5’//4«7 FoJ- SEE- 20 4,

TURE AND TYPED CR PNMI‘E OF SIGNING OFFICER OR DIRECTOR " Brie Cayume Phone #

SIGNATURE:




