2007 FOR PROFIT-CORPORATI(;N
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 Al

:DOCUMENT # P96000086570 -~ . -~ ww

1. Ently Name
DEFINITELY BETTER SERVICE INC.

Secretary of State

Principal Place of Business

4824 N.W. 9TH STREET
PLANTATION, FL 33317

Mailing Address

4824 NW. 9TH STREET
PLANTATION, FL 33317

¥ . ¢ £ < e b
. . Lo ey
. R RO L e R .,“*rs. Wty

i . : .
A

|\IIHIIIHI\IHIINIIIHIIINIIINII\II\IHIIHI\IH\HIIHIIHIIHHII\

01302007 No Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
65-0708100 Mot Appiicable
s | 8 Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent

FELDER, DONALD R
4824 NW 9TH ST
PLANTATION, FL 33317

. INTHIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familar with, and accspi

the obligations of registered agent.

SIGNATURE

Signature, lypac or printed name of registered agert ana tle ¢ applicable

(NOTE: Raglstared Agent signatuce recuired whan reinslating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Contribution.

8. Election Campaign Financing
(| Added to Fees

$5.00 May Be

10. QFFICERS AND DIRECTORS |

TILE PT

NAME FELDER, DONALD R
STREET ADDRESS | 4824 N.W. 9TH STREET
CITY-5T-2P PLANTATICN, FL 33317

TILE S
NAME FELDER. LINDA
STREET ADDRESS

CITY-8T-2P PLANTATION, FL 33317

TITLE ;

NAME
STREET ADDRESS
CiITy-87-21P

TILE

NAME

STREET ADDRESS
CAPY-ST-2IP

(13

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME .

STREET ADDRESS
CITy-87-21P

4824 N.W. 9TH STREET B
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. DO NOT WRITE
+IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fionda Statutes ) further certify that the information
c?accurale and that my signature shall have the same ‘egal elfecl as if made under cath, thai | am an officer o director
« this report as required by Chapter 607, Florida Statutes. ang that my name appears in Biock 10 or Block 11 i

indicated on this report or supplemental report is true an

SIGNATURE: )<

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING SFFICER OR DIRECTOR

" Dale Deytme Prione ¥




