-t

X 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # V61183

1. Entity Name
BETTER & NICE PRODUCE CORP.

Secretary of State

02-06-2006 90056 010 ***150.00

Pringipal Place of Business Mailing Address
6854 W.FLAGLER ST, P.0, BOX 352195 .
MIAMI FL 33144 IS MIAMI, FL 33135 E¥r oy
R S GG A CETRIVOG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0356073 Not Applicable
Zip Couniry Zip Country 5. Certilicata of Staws Desired [ gi-gsqaf:;‘bna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
) o - _ . . —1) .Namc _ - . _— o - -
ALTAMIRANO, EDGARD ADOLFO .
6854 W. FLAGLER ST Streel Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | 2Zip Code

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.

SIGNATURE
Sigriature, typed or printed rime of regisiersd egent and e if applicable. {NOTE: Registerad Agen! signatuire required whar: reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oV J Delete TLE oY, ) [ Change  [J Additien
NAME ALTAMIRANO, EDGARD A NAME Altamivane, Edaod A-
STREET ADDRESS | 2632 W 60 PL STREETADDRESS | 2 (500 NW. 55
CITy-§T-2iP HIALEAH, FL. 33016 CITY-51-7IP Mianai, £l. 2326
TITLE oP 3 Delete TITLE [ Change  [C] Addition
NAME ALTAMIRANO, JOSE A NAME
STREET ADDRESS | 6142 WEST 26TH COURT STREET ADDRESS
CY.ST-2P HIALEAH, FL 33016 CITY-ST-21P
ME - [ Dekete TITLE [J change [ Acdition
NAME - B ) NAME _ o R
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cIvY-§1-2p
TLE [ Delete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-57-21P
1IMLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {J oeete TITLE {JChange  {7J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-87-21P

12. | hereby certify that the information sy,
indicated on this report or supplesigs
of the corporation or ihe receive

pplied with this filing does
a,report is true and acc

e empowered.

quality for the exemptions contained in Chapter 118, Florida Statutes. | further cestiy that the information
te and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1304,




