2007 FOR PROFIT CORPORATION
.- " ANNUAL REPORT

DOCUMENT # P01000021495
1. Entity Name F I L E D
BETTRA, INC.
O7HAY -1 PM 3: 31
Principal Place of Business Mailing Address SECEETARY o & TATE
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR TALLAHASSEE, FLORIDA
STE 917 STE 917
MIAMI, FL 33126 MIAMI, FL 33126
e e | AR R A
Suite, Apt. &, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 {12/06) bf]
City & State City & State 4. FEI Number applied For
65-1130742 Nat Applicable
an Country Zp Country 5. Certificate of Status Desired O ?i.gasqlﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant

Name

RODRIGUEZ AGUILERA, BETINA

8611 SW21 STREET Street Address {P.0. Box Numbet is Nol Acceplable)
MIAMI, FL 33155

City F'L , 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 Flosida. | am familiar with, and accept
the obligations of 1egistered agent

SIGNATURE
Signanse, typed or prnmed name of rsgistered agen and t1ie f appicabes. (NOTE: Reguetered AQent sgnanie redured when [eqstatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ petete TRLE [J Crange [ Addition
NAME RODRIGUEZ AGUILERA, BETTINA NAME
STREETADORESS | 8611 SW 21 8T STREET ADDRESS
CITY-§7-2P MIAMI, FL 33155 CiyY-ST-2P
TIE O Getete ILE O ehange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TIMLE O Dedete TME [ change [ Addition
Hag NANE QIN010223577S
STREET ADDRESS STREET ADDRESS DS."’ 14."'0?‘*_8 1 UDS"""DDE‘ *¥ 1 SD- DD
&mY.S7-2P CiTY-ST-2F
e 0 velete HLE 3 Crange (] Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P LiY-ST-8P
e 7 Delese TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy.-si-2P Cry-51-2P
TILE O pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-zp Lhy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | fusther certify that the information
indicated on this report of mental report is true and accurate and that my signature shall have the same legal effect as it mage uncet oath; that | am an officer or directar
of the corporation or the receiveryr lrusiee empowered 1 uie Ihis report as required by Chapter 807. Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpent wijh an ress, with all e empowered
SIGNATURE: Lo W5 M

SIGNATURE AND TYPED OR PRINTE) NAME OF S I:IW Date Daytrme Phone #




