2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P{#1000021495
1. Entity Name F I L E D
BETTRA, INC.
06 MAY -1 PM 3:05
Principzl Place of Business Mailing Address
tbn..:v i \}l JlATE
201 BLUE LAGOON DR 5201 BLUE LAGOON DR
STE 817 STEQNT TALLAHASSEE, FLORIDA
MIAMI, FL 33126 MIAMI, FL 33126 i |
2. Principal Place of Business 3. Mailing Address Hl[lm m I|]|| |ﬂu | I“ Ilm Ilﬂl |M] ||IH II [II! m u”
Suite, Apt. #, efc. Suite, Apt. #, elc. 582006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1130742 Not Applicable
“p Country @p Country 5. Certificate of Status Desired O Eeae';asq:;‘dﬁiona'
8. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent

Narme

RODRIGUEZ AGUILERA, BETINA

8611 SW 21 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Codse

egiglered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

A2 N0 o
mme & registerad agent and title if upphcutr;. {NOQTE: Regstered Agent signanure requIred whan renatatng) DATE
~,
—
FILE NOWI IS $150.00 > Election Campaign Financing $5.00 May Bo
After May 1, 2006 will be X Trust Fund Centribution. 0 Added to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE PD O pelete TILE [J change [ Acdition
NAME RODRIGUEZ AGUILERA, BETTINA HAME
SIREETADORESS | 8611 SW 21 ST STREET ADDRESS
CiTy-S7-2pP MIAMI, FL 33155 Ciy-8T-2P
TILE O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P CITY.5T-2P
TLE O pelete TITLE [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-S3-2P
TILE 3 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Chy.S1-2P
HiLE ) Detete TLE [ thange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GTY-ST-2P
e O Detete TiLE {1 ¢snange ] Adoition
HAME NAME
STAREET ADDRESS STREET ADDRESS
CIrY-57-2P cry-st-ap

12. I heeeby certify that the information supplied with this filing does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpiration of e feceiver of trustee empowered to exeg re this repor! as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changéed, or on an altachwent with an address, with alle r i B

R OR Dato [ Daytrne Phone ¥




