L] FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V61183 Secretary of State
1. Entity Name 03-07-2007 90010 044 ***158.75
BETTER & NICE PRODUCE CORP.
Principsal Place of Business Maifing Address .
6854 W.FLAGLER ST. P.0. BOX 352185 \
MIAME FL 33144 S MIAMI, FL 33135 q 0 0 3“ b 61
AR A RICR EO R
2. Principal Place of Business - No P.C. Box # 3. Mailing Address [ i
Suile, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0356073 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Slatus Desirec m gase'gasqur:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALTAMIRANO, EDGARD ADOLFO
6854 W. FLAGLER 5T Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or premed rame of regetered agert and Yo § appicatio, (NOTE: Regnstered Agent mgnature requred when renstaing} DATE
FILE NOWID FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DV [ Detete e [CJchange  [J Addiion
KAME ALTAMIRANO, EDGARD A NAME
STREET ADDRESS | 260 NW 55 CT STREET ADDRESS
OTY-$T-7P | MIAMI, FL 33126 Cry-5T-2P
TITLE DP [ pelete TLE De [ Change [ Addition
RAME ALTAMIRANO, JOSE A RAME Altaywmirano 1 Tooe A
STREET ADDRESS | 6142 WEST 26TH COURT STREETADDRESS | 4] Nww/ 5S¢ Awve.
CTY-SI-7P | HIALEAH, FL 33016 om-5-20 | i, Pl 2126
WIE [ pelete Tme [ Charge  E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-§1-2P
TME [ Detete WL [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e 1 Detete TTLE [ change ] Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZP
TME . [ petete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ony-s1-mP | . - - . . Cry-s1-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLpr trustee empowered (g execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjgithrag seeress, with ajudher like empowered.

SIGNA-I-URE: 4, 4 4 2 /‘. j 2% Fi"‘!dm( ra}’]o C)?'C )?—()"'f' ?}DS’ Ay e ? ‘}?—DO
T
WE OF SIGNMNG OFFICER OR DIRECTOR Date Daytrne Phone #

S



