FILED
T O ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # P02000044684 ecretary of State
1. Entity Name 05 e e ok
BETHA CORPORATION 04-05-2007 90313 001 450.00
Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
SUITE 860 SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
T PR [T W IR RN
Soite, Apl £, et Sulte, Apt. #. ete 03272007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
74-3108706 Not Applicabte
Ze Country Zip Couniry 5. Certificate of Status Desired 7 gi'gfqﬁg:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETER MP.A. . Al%ﬂl@(g ';n-N LDéﬁﬁ Z .AP -
1200 BRICKELL AVE treet ess {P.0. Box Numbér is Not Acceptabl
SUITE 860 wll IO\’LU I§O ?\ve # fﬁol

MIAMI, FL 33131

//ﬂ o fmbroke finus FL | 23%%9

8. The above nafmed enfity’supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs of n c agent.
3z0/e
f T

SIGNATURE

DATE

‘ Sanatuyipedﬁng nan? of registered agent anc tile if applicable (NCTE: Regisiarad Agasnit signature required when reinsiating;
v

EILE f S $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilion
NAME BALSINI, CLAUDIO MATOS NAME
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
CIT¥-S1-21P MIAMI, FL 33131 CITY-ST-ZIP
TITLE D O pelete TTLE [ Change [ Addition
NAME SMIELEWSKI, CESAR NAME
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-Z1P
TILE [ Delete TTLE [)Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-21P
TILE [ Deiate TIMLE [l Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P
TITLE 3 Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other ke empowered

SIGNATURE: Mﬁ@n Drecr 3;/30/07

IGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytin:a Phone #



