2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M00569 Apr 30,2007 08:00 AN
1. Entity Nama . s .
r f
BETA ELECTRONICS, INC. Secretary of State
Principal Placo of Businoss Mailing Addross
669 NW 118TH ST, 669 NW 118TH ST. .
2, Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt #. otc. 15t MOCRE CR2E034 (10/06)
City & State City & Stale 4. FEl Numbor _ Applied For
59-2216115 Nol Applicablc
Zip Couniry Zip County 5. Cerlilicalo of Status Dosired 3 $8'75 Add'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WRIGHT, ROYLAND A.
3901 NW 178 ST Streot Address (P.0. Box Number is Mot Acceplable)

CAROL CITY FL 330855

City FL Zip Code

8. The above named enlity submits this staloment for the purpose of changing (s registered office or registered agent, or both, in tho State of Florida | am familiar with, and accepl
the obligations of registorad agent.

SIGNATURE

Sgnalure, yned of prnted taima of regisiared agent and (nla « anohcable. (NOTE: Registerad Aganl signature requited whan remnsiotig) DATE

FILE NOW!I! FEE IS $150.00
After May ¢, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaigh Financing $5_00 May Be
Trust Fund Contripution,  [] Added to Feas

10, CFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P . 1 pelete i O Change [ Addrlion
\ANE WRIGHT, ROYLAND A. NAMI OO0 ?4 1012

SIREET ADoRe s | 869 NW 118TH STREET STREET ADDRE 55 05/15/07-30014-002 150,00
CITY-ST-21P MIAMI FL cITY-$1-2P

1t ] Delete ILE O change [ Addition
NAME NAME

SIREFT ADDRI S5 ) STRET ] ADDIY 55

aIY-5t-21p Y- S1-7IP

L O Detete BILE O change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRE 55

CIry-s1-2p ’ CITY-5$1- A1

ne O pelete T [ change [ Addition
NAME NAME

SHVE] ADBRI S8 STRE] ADDIE 55

CITY-81.7p CIIY-§1-711

s C Delele Tme [ change [ Aadition
HAML NAME.

STRETT ADDRE $S STRECT AIDRESS

CHY-8§- AP Cliy-§1- Ak

TIE 1 Dolele TILE O Change (] Addilion
NAME, NAME

STRET T ADDRE S8 SIREET ADDRESS

G -SI- AP CIY-§T- A1

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemontal roport is true and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tho receivor or trustee empowered to exocuto this report as required by Chaplor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with-ar-address. with alt othar like empowerod.

SIGNATURE:

Dayime Phora #




