FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000044684 ; (03-22-2006 90251 001 ***300.00

1. Entity Name
BETHA CORPORATION

Principal Place of Business Mailing Address “%5%1

2450 SW 137 AVENUE SUITE 234 2450 SW 137 AVENUE SUITE 234 BB
MIAMI, FL 33175 MIAMY, FL 33175

e om0

Suite, Apl. #, elc. Suite, Apt. #, elc.

wire gl St Klop 01042006  Chg-P CR2E034 (11/05)

Cily & State | City 8 State 4. FEl Number Appliad For

fY\t‘G/m,a,. ~L Miama  F 74-3108706 Not Applicabie
ri

o 33 }3 [ couniey P 3513/ Country - Certificate of Status Desired ] Ei';esqzl‘_j:;"”“a’
6. Name and Address of Current Registored Agent 7. Namie and Addross of New Repistered Agent
Name
LOPEZ, PETER M ESQ i Pé’ffci)’sm- éopEZ, PKi.
2450 SW 137 AVENUE SUITE 234 treet Address (P.0. Box Numbey js Noi Acaepiable)
MIAMI, FL 33175 00 Art efi PVE"

Ste ¥lO

0 % miam; FL | %575/

8. The above named gnlity su is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
ihe obligations of fegis

SIGNATURE /
S\Qial‘./e‘ V% i#d nam] of registered agent and nile il applicable. (NOTE: Registered Agent signature required wren reinstating) DATE
FILE NO' rFEEls $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 3 elete TITLE - . W crange ) Acdition
NAME BALSINI, CLAUDIC MATOS HAME Balsini, Clowdio Matos
STHEET ADDAESS | 2450 SW 137 AVENUE SUITE 234 smeaoRss | | 900 Brickelt AVE. sHe SO
cry-sT2P | MIAME, FL 33175 CITY-ST-2IP miemi  FL 3313 r
TITLE D [ Delete TILE . ’ ) 1K) Change T Acdilion
NANE SMIELEWSKI, CESAR RAME Smi ,e‘éeu_gg,k, ar
STREET ADDRESS | 2450 SW 137 AVENUE SUITE 234 stoee1 nkess | o0 Briclelt ¢., S5t Lo
or-sr-ae | MIAMI, FL 33175 eIy -S1-2p MIOWA , 331.4/
THILE [ Detete TILE ! {Jchange (] Adsilion
NAME RAME
SIREET ADDRESS STREET ADDAESS
CIFE-SI-2P CIEY-ST-2IP
1IILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Y- Si-2p CITY-ST-ZiP
T ] Detete TME OO change [ Adoition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
Itk {7 Delete TIiLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptians contained in Chapter 119, Flarida Slatutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurata and that my signaturé shall have the same tegal effect as if made under oath: that | am an officer or director
of the car poration or the receiver or trusiee empowerad (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, of on an atlachmeni yg address, with all other like empowerad.

SIGNATURE:

OR PRINTED NAME OF SIGNIKG DFFICER OR DIRECTOR Date Dayume Phone #




