2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 08:00 A!

DOCUMENT # 190686

1. Entity Name
BETHEL ISLE 3, INC.

Secretary of State

Principal Place of Business Maiting Address

2333 BRICKELL AVENUE APT. 1802

MIAMI, FLL 33129 MIAML, FL 33129

2333 BRICKELL AVENUE APT. 1802

DO NOT WRITE IN THIS SPACE

ARG FEA A

01072008 No Chg-P CR2E034 (11/05)
4. FEF Numbet Applied For
13-2522308 Not Applicable
5. Coertificate of Status Deslred O ggzesq ;‘::;"‘)"a'

8. Name and Addreas of Current Reglstered Agent

VAN BUSCH, PATRICIA
2333 BRICKELL AVE.
#1802

MIAMI, FL 33128

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or priniad name of registerad agent and titke If applicable.

(NOTE: Registered Agent signatura requirsc when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

!

TTLE PD

NAME VAN BUSCH,PATRICIA
STREET ADDRESS | 2333 BRICKELL AVE. #1802
CITY-§T-2P MIAMI, FL

JOD00I T 73604
01,/11/08-80004-006 150,00

SD

DAVISON, KATHLEEN

1600 S. BAYSHORE LANE
MIAMI, FL 33133

TME

RAME

STREET ADDAESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CGITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i
| | DO NOT WRITE
I IN THIS SPACE |

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repgg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
red.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 executs
changed, of on an attachment with an address, with all other like e

powe

SIGNATURE ARD TYPED OR PRINTED NANE DF SIGNING OFFICER

ﬂu—o@c (,__:)E,_ 7[‘ » o9 8/

\_/ _ '



