2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT +# N01000005222 Aug 25,2006 08:00 Al
1. Entity Name S
ecretary of State
BET-EL-MANA, INC. ' ry
Frincipal Place of Business _ Maling Address
27330 SW 167TH AVE 27330 SW 167TH AVE
MV EUNMERR T
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #. atc. ond MOORE CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
65-1142417 Not Applicanle
Zp Country Zip Country 8, Certificate of Status Desired O gg.gggs:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
JOSEFA & FELIX GONZALEZ = T
97330 S\W 167TH AVE Streer Address (P.O. Box Numoer is Not Acceplabie) ]
MIAMI FL 33031
City FL 21 Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
oblgations of registered agent.

SIGNATURE
Slgnalurs, Lypiexd o prnted rama of regisiered agent and Itin 4 appicable (NOTE: Ragstered Agonl signatura required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. O Added to Fees
& 3 =
", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 3 celete TiLE [J change ] Addition
NAME GONZALEZ, JOSEFA NAME
STRIT AD0RESS | 27330 SW 169 AVE STREET ADDRESS POnOnnE e 2on
CITY - ST- 2P MIAMI FL 33031 CIFY-ST-2IP DR A2500-2NNN2-010 R 0%
e D 3 pelste TITLE O change [T Adtition
NAME GONZALEZ, FELIX RAME
STREET ADDRESS | 27330 SW 169 AVE STREET ADDRESS
CITY -51-21P MIAMI FL 33031 CIlY-ST-21P
TISLE T O velee e - - [JChange  =)'Additian
NAME ALICEA, WALDOMAR NAME
STREET ADDRESS | 27330 SW 169 AVE STREET ADDRESS
CrTY-§1-2P MIAMI! FL 33031 OITY-S1-2IP
i3 T O belets TILE Cictange [ Addition
NAML LOMBANA, ANDREA NAME
STREET ADDRESS | 27330 SW 1689 AVE STREET ANDRESS
GTY-51-2P MIAMI FL 33031 CITY-ST-21p
TmE [ pelete TLE [[] change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ary-si-2p
TITLE [J petete THLE [ change [ Acdrtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP oITY-57-ZP

12. | nereby ceartfy that the infermation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha recever tee empowercd to execute this report as required by Chapter 617, Floria Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wiih an dddress, witg#l other ke empowared.

SIGNATURE:




