2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 507131 Apr 27,2007 08:00 Al
1. Enliy Nama Secretary of State
BET-MAR CORPORATION
Principal Place of Business Mailing Address
2615 N DUNDEE 2615 N DUNDEE
TAMPA FL 33629 i TAMPA FL 33629
- - LT
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
26/5 N TimpEs YR AT Y
Sdle fptele Sutte, Agl. #. ete. 15t MOORE CR2E034 (10/06)
Cily & Slale" City & Staio 4, FEI Number 59-1679824 Applied For
7@/};% ﬁ-,_ ﬂf’%% fZ Not Apphcatle
gﬁ’ e 2;? Z'p3 3425 jﬂ}“}f 5. Certficate of Stalus Desired [ gg—;fqgﬁ:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GARCIA, MARCELINO F
2615 N. DUNDEE Street Address {P.O. Box Number is Not Accepiable)
TAMPA FL 33629
City FL Zip Code

8. The above named entily submils this slatemanl for. the purposo of changing ils registerod offico or reglslered agent, or both, in tho State of Florida. ' am familiar with, and accept

lhe ohligations of regisiored,s
. : 4//7’/57

gefeaisiered ngenl and ulie r appihcabia (NC1C: Regisiered Agent sgnaiure requirad whan rainstaling) DA'H

SIGNATURE lﬂftrl;"”ﬂ/t.
alufe, iyped o printyQ

AIﬁLE Nowi FEEQS/NSO'OO 9. Election Campaign Financing $5.00 May Be

er May 1, 2007 Fee Will Be $550.00 - - .

Make Check Pa‘;able to Florida Department of State Trust Fund Contibution. L]~ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Delete 1A O Change [ Addition
NEM GARCIA, MARCELINO F NAMIE LO00007 ‘ 26653
STRLET ADOREss | 2615 N. DUNDEE ST. STRIET ADDRLSS []r- » 11 L{)D"‘! DU,:“- e lr-l-l 0
ciy-s1-2p | TAMPA FL CHY-$1-21P : AL Helee 1ol
e sT T Defete e O change [ Addition
AW GARCIA, ELIZABETH E. NAML
st nopess | 2615 N. DUNDEE ST. SIREET ADDRLSS
CIIY-8T-2IP TAMPA FL CIRY-SI-2IP
e 1 natele nne . . . ) [Jchange ] Addilion
NAMI HAMF
SIRLLT ADDAI SS SIREET ADDRE 53
CITY-ST-41P CITY-SI- 2IP
T, £ Delele me O change [ Addilion
AR, NAME
STREET ADDAI 55 STRLET ADDRE 85
CHY-SI-2IP CIty-SI- 1P

b TITiE {1 Delele mr [ change [ Addition
NAME NAME
SIKET ABDRI 3% SIMIEY ADDALSS
CITY-S1-21P CITY-S1-2Ip
T 1 pelele mer [J Change ] Adcmon
NAME, NAME
STREET AN SS SIRET ADRIY 55
CITY-SI-2IP CITY-S51-2IF

12. | heroby cerlly that tho informalion supplied with this fiting doos not gualify for the oxomplions contained in Section 119, Florida Swatites. | further certify that the infermation
incheated on this report or supplemenial report is rue and accurate and that my signature shall havo the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or Lhe receiver or lrusteg empowored 1o oxecule this report as roguired by Chapler 607, Florida Slalutes; and that my name appears i Block 10 or Block 11

if changed. or on an attachmegl with an Address. with,all gMor like ompowered
/.7 A

SIGN ATU RE:
PEX QA PYMTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dae Dayid Phang #




