" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ﬁ_l‘\‘;B_L FILED

DOCUMENT # P02000039593 Feb 25, 2008 08:00 AN
1. Enhily Nama S
ecretary of State

BETHANNI-COMINIC, INC.
Fureipai Place of Business Maling Address
1887 BRIDGEWATER DRIVE 1887 BRIDGEWATER DRIVE
o e H"“m ’” "M "I" "m"m |Im ||‘|| mll ml“ml 'l‘ll “H"HH"’
2. Prnzipal Place of Businase - No P.O. Box # 3. Mailing Adgrags

Suite, Apt #, eg. Sulle Apt#, Bic, 15t MOORE CRZE034 {10/07)

Cuy & State Ciy & Staie 4. FEI Number Appied For

03-0424060 Not Applicable
o Country a ’ Coantry 5. Certdicate of Status Deswrad [} $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v&oal;%ﬁﬁll\ll:’)lGﬁE-EX?E% DRIVE Street Address (PO Box Number is Not Acceptable)
HEATHROW FL 32746

City FL Zip Code

8. The anove named anlity subrnits this statemant for tha purncse of changing its registerad office or registered agent, or notk, in the Siate of Florida. | am tariliar with, and accent
the chhgations of ragisiered agent.

SIGMATURE

Sgntlere, typod OF PETT L of st od gert vl Sl e | arpl cagio. (MGTE Fegistirag AgOTd vgrobu’ e retiurssy wame Aol g4 DATE

‘:FlLE NOW!E! FEE 1581 50 00
<“Affer. May 7, 2008 Fes Will Be $550/00. 1
ahie  Depariment of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Eleciion Campaign Financing $5.00 May Be
Teust Fund Conwrisution. []  Addad to Fees

TILE D [T ogrete TiTLE [ Change [ Andition
NAME ORTIZ, CONNIE A NAME b

streer a00Ress | 1702 TORRINGTON CIRCLE STACET ADDRESS | HOOg00e3a04] -

ory-sT-7P | LONGWOOD FL 32750 Ciry-51- 210 U3/05,/08~B0055-021 150, a0

THE D 3 oevere TALE [Jchange [T Aadition
MAME MORGAN, ULTIMA D HNAME

STREET ADDRESS | 1887 BRIDGEWATER DRIVE GTREFT ADLRESS

CITY-5T-718 HEATHROW FL 32746 CiTY-S1-719

Lt O3 Detete TLE [ change [ Addition
NAtE: NAME

STAZET ADDRESS STAEET ADDRESS

SITy-SI-2P GITY-S1-21p

TE O paiete TiTLE (1 change [ Aadilion
HAMC ) HAML

SIREET ADGRESS STAEET 20DRESS

ITe-51-21 CITY-51- 289

TILE [7 Deste Troe Ochange  [J Aadition
HAME NEME

STRECT ADLRESS STREET A0DRESS

OITY-S1-28 CITY-51- 29

TITLE 7 Deete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDASS

oIy -S1-28 CITY-§1- 299

12. 1 hereby certity that the information suoplied with tis filng does nct qualfy for the exemptions containad in Seclion 119. Florida Statutes. { further cerity that the informatien
incicated on this report or supplemental repart is true and wecurate and that my signature shall have the sama legal enect as if made under oath. that | am an officer or director
&t he comporaiion or the receiver or trustee empowerad (o execute this report as regquired by Chapier 807, Florida Siatutes: and that my name appears in Block 12 or Block 11
it changad, or on an attachment with an address. with all cther ke empoweared.

SIGNATURE: 2227302 L0 D70 spr— i ma D. l’)’)orqwl Q-1 - Yo-333-957

SIGNATURE AND TYPED OR PRINTED NAME os/#ue OFFICER OR DRECTOR Caw Cayie Frone =




