FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

04-13-2006 90314 004 ***150.00

DOCUMENT # P00000073408
1. Entity Name
BETANCOURT & SONS APPLIANCE, INC.
Principal Place of Business Mailing Address - Q ““ 47 7 \J {
9981 NW 128 TERR 9981 NW 128 TERR :
HIALEAH GRDNS, FL 33018 HIALEAH GRDNS, FL 33018
s v 0 O AN

Suite, Apt. ¥, etc. Sulta, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1028929 Not Applicable
2 Country Zp Counry 5. Coniicate of Status Desired (] gg;fqmumu
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
Name
BETANCOURT, MIGUEL A
12401 WEST OKECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
LOTE 345
HIALEAH GARDENS, FL 33018
City FL | Zip Code

8. Tha above namedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

¥

SIGNATURE L
X W.M*mmdrwwmhﬂw. {NOTE: Registered AQent sipnatire required whan reinstating} DATE
e
S iy
FILE NOWIII :FEE IS $160.00 3 Blection Campaign Francid. $5.00 May Be
Aftor May 1, 2006 Fees will be $850.00 Trust Fund Contribution. Added 10 Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Deleta TME O cChange [ Addition
NAME BETANCOURT, MIGUEL A MAME
STREET ADDRESS | 9981 NW 128 TERR STREET ADDRESS
cmv-s1-77 | HIALEAH GRDNS, FL 33018 CITY-$1-2P
me [ Detete nne O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-7P CITY-ST-21P
TE [T Deleta e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F CITy-51-21P
e O oeiete TRE Dchange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CY-ST-7IP
TME O petete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-7IP
mE 0 Desere Tme Ocrnge 3 Addition
NAME RAVE
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTyY-ST-2P

12, | heraby certify that the Information supplied with this liling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiamental report is trug accurata and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

{ the tan of ihe recahvar or trust od 1 hi red 607, Florida Statutes; '

o ngunoart;?ﬁ%y empoyered lo exscyge this teport red by Chapter orldta Statutes; and that my appears in Block 10 or Block 11 1
SIGNATURE: Z W/ﬁ D& Wb-2771-496¢
OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR ’/ )&u

Daytime Phone #




