FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #F70739 R 01-14-2008 90100 010 ***150.00
1. Entity Name
BETA CONTROLS, INC.
Pringipal Place of Business Mailing Address
132695W 124 ST PO =~
MIAMI, FL 33186 US I, P 33176 LS gﬁ‘ H -
A S | W IR
Sute. APt #, etc. Suite, Apt #, ot 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2379889 Not Applicable
Zip Country Zip Country 5, Ceriificats of Status Desired [ Eesegesq :]‘dr:c"‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TESSARO, UMBERTO
9961 S.W. 105 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahire. typed of printad narme of registered agant and tite if applicable. [NOTE: Reglstared Agent signature requined when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TmE O] Chenge [ ] Addition
NAME TESSARQC, EGISTA CAPPA NAME
STREET ADORESS | 9961 S.W. 105 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL, FL 32176 cy-sT-2IP
TLE VP [ Detete TIMLE [0 Change [ Addition
NAME TESSARO, UMBERTO NAME
STREET ADORESS | 9961 SW 105TH AVE STREET ADORESS
CITY-ST-2P MIAMI, FL, FL 33176 CITY-ST-2IP
TITLE SEC [ pelete TME [ Change  [3 Addition
NAME SIMONA TESSARO SERRANO HAME
STREET ADDRESS | 11441 S.W. 102 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33176 CITYy-ST-2IP
TMLE [ pelste TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-ZIP
TMLE [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TTLE [ petete TIRE [J Crange {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 cmy-§7-2P

12. | hereby cemfz that the information supplied with this fllln does nojfualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is e an accurate d that my signature shall have the same legal effect as if made under oath; that | am an officar or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver opo e 10 exacute
other ke g4 ered.
_ﬁ f//o 0§ 3053560010

changed, or on an attachment wigh' &
srslujlmx-: AND TYPED OR P wde OF 1 'OFFICER OR DIRECTOR Daylime Phon 4

SIGNATURE:




