2005 FOR PROFIT CORPORATION R FILED

_ANNUAL REPORT May 16, 2005 08:00 AN
DOCUMENT # P01000077392 | | o Secretary of State

1. Entity Name -
BETA AIR SERVICES, INC.

Princlpal Place of Business : Nfé]iing Address
13800 SW 8 ST - 13800 SW 8 5T
117 : 117

MIAMI, FL 33184 MIAML FL 33184

A L

05112005 NoChg-P  CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Numbar ) Applied For
65-1016897 Not Applicable

$8.75 Acditionat
Fee Required

5. Certificate of Status Desired |

T T T T I R S

6, Name aid Addrgss of Current Registered Agent

OLIVERA, JORGE RAUL S ‘ ﬁﬁfﬁTE

13800 SWE ST

MIAMI, FL 33184 7 "IN THIS SPACE

8. The above named entity Stbmits this statement for e purpose of changing its registered offce ar registered agent. or bolh, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — — - d
Signatura, typed of printed name of registecod agef and Mie ¥ applicable, NIDTE: Replstored Agent signeture regulred whon raingtating) ' DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807'193(2)ib)' F.5. the
Due by September 7, 2005 Trust Fund Contribution, 1 Addedto Fees corporaiion did nof receive the prior notice.
10, = OFFCERS AND DIRECTORS ] - g
TIVLE PD N —
NAME OLIVERA, JORGER =
SYREETADDRESS | 13BO0 S W B ST #117 T —— - e L }
CITY-57-21p MLAME, FL 33184 YTitl .
o i — (00 )
me vD = ?ﬁg@“‘“-’q’[; 2
V= 057600000t 15000

NAME LAVIN, VIVIANKA
STREET ADDRESS | 13B00 S VW8 ST #117
CITY-57-2P MIAMI, FL 33184

e ’ o -
MAME

s DO NOT WRITE

- “====IN THIS SPACE

NAME
STREET ADDRESS
GiTY-§T- 21

ME R ' kN e
NAME

STREET ADDRESS
CITY-ST- 2

TLE

HAME

STREET AODRESS
CTY -5T- 7P

e

, Jpieewith this fillng dgles not quaiify for the sxemption stated in Section 119.07(a)(), Florida Statutes. | further certity that the information
indicated on this repor ar supple al rgport is trueran curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver or trustge empawsred iexecLie this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attach 1 withan acidres§.= wil jher like empowered. )
SIGNATURE: / M DRe P (j//uaf‘-é\ Od/zoéS' (_EOSJ 2&-01§
WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E(axe / Daytion Phord ¥

12. | hereby certif: thaf e ArGTmalon 8

™7




