___.2005 FOR PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # P01000021495 EO
1. Entity Name ? \\-’ . B\
BETTRA, INC. 1 o W
“? ’L 5 ?‘\r\’;
Principal Place of Business Mailing Address e RS ‘"K',
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR c_;\';&,\“‘—\ws s
STE 917 STE 917 5 b~\—\'h
MIAML, FL 33126 MIAM), FL 33126 R I
2. Principal Place of Business 3. Mailing Address | MN IW'I]I“HI mml Im I“HI] | l“]
Suite, Apl. #, eic. Suite, Apt. #, etc. 4262005 Chg-P CR2EG34 (HIVO3)
City & State City & State 4, FEI Number Applied For
65-1130742 Not Applicable
Zp Country dp Country 5. Certificate of Status Desied [ fg-g?qﬁf;ﬁ‘m'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ AGUILERA, BETINA
8611 SW 21 STREET Street Address (PO, Box Number is Not Acceplable)
MIAMI, FL 33155
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signature, typed o pritad ndsng of regritensd agent and ke if AspsCAD. (NOTE: Regpsterac Agere sgnature requared when renstatng} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T petete TINE [ change [ Addition
NAME RODRIGUEZ AGUILERA, BETTINA HAME
STREET ADORESS | 8611 SW 21 ST STREET ADORESS
CATY-ST-ZP MIAMI, FL 33155 CITY-S1-3P
THE I Detete TRE _ . nge- [ Aaition
e e connsa12231%
; T
STREET ADDRESS STREET ADDAESS 05/10/05--01005--013  **150,00
CiTY-ST-2P CITY-5T-2P
TLE O Detete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITyY-S7-2P
TLE [ petete TLE O change [ Addition
NAME NAME: .
STREET ADDRESS STREET ADDAESS
C{TY-ST-ZP CTY-ST-29
e 3 peiere TLE Ocenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-ST-ZP CITY-ST-BP
TTLE O Delete THLE Ochange [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CAY-ST-2P

12. | hereby certify that the information supplied with this filin,
indicated on this repori or supplemental report is true and a
of the corporatignaf the receiver or frusiee emp G
changed, or orfan alifefment with an adgdregs

spot qualify for the exemption stated in Section 119.07%3}(&}. Flarida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repoit as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

ife empowered. 3 oS 1 ,6—4“05\

Date Daytxms Phona &




