2008 FOR PROFIT CORPORATION -
ANNUAL REPORT . G
N

'DOCUMENT # 431151+

1. Entity Name

BETA INDUSTRIES, INC. Sep 1132008 08:00 AM

Secretm® of State

Principal Place of Business Mailing Address

6900 NW 52 5T P 0 BOX 523663

P.0. BOX 523663 P.0, BOX 523663

MIAMI FL 33166 LS MIAMI, FL 33152-3663 US

R A

05062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s ST

59-1482084 Not Applicable
; | $8.75 aduitional
5. Certificate of Stalus Desired [Z/ Foo Required

6. Name and Address of Current Registered Agent

CASERTA, BERNARD DO NOT WRITE

6900 NW 52 8T

MIAMI, FL 33166 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisisred agent.

SIGNATURE

Signabuco, typed of prnted name of repisisrsd agent and title ¥ appiicable. {NOTE: ReQ:siwed Agent zignatura caquined whan ralnslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe | In accordance with 5, 607.193(2)(b), F.S., the
< Due by September 12, 2008 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PD :
NAME CASERTA, BERNARD
STREET ADDRESS | 6900 NV 52 ST
CIFY-ST-2tP MIAM, FL.
NLE STD
HAME CASERTA, BERNARD LHI DE“:'EEH:- o
STREET ADDRESS | 6900 NW 52 ST 091 1/05-80004-017 153,75
CITY-51-2P MIAMI, FL - TToTTTE T "
TE
NAME

jlyon DO NOT WRITE
g IN THIS SPACE

NAME
STREET ADDBESS
Ciry-s7-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal eflect as if made under cath; Ihat | am an officer or director
of the corporation or the raceiver or trusiee empowered (o execule this report as required by Chapter 807 Flarida Statutes; and that my name appears in Block 10 or Bilock 11 i
changed, or on an altachment with an address, with ali othar like empowered.

SIGNATURE: 5 TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Doytime Phone #




