2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P02000044684
1. Entity Name F l L_ E D
BETHA CORPORATION
| 08 APR 25 AM 8: 11
Principal Place of Business Mailing Address ‘ T AP\Y Oi: 51 ATE
1200 BRICKELL AVE 1200 BRICKELL AVE TSpFELRpﬁngSEE FioRma
SUITE 860 SUITE 860 ~ SSEE.
MIAMI, FL 33131 MIAMI, FL 33131
TP T v e R A G LRI
Gl NW (5% Ave 191 MW 150%Ave..
Suite, Apt. #, alc. Sulte, Apt. #, etc.
04022008 Chg-P CR2E034 (12/06
Sue 20] Suite 201 9 (12/06)
ity & State . City & State . 4. FE| Number Applied For
enbroke Pes , FL Pembroke Aes, FL 74-3108705 ot Asplicabie
- Z%wzg. Co&“%ﬂ Zp ‘53()2% COU”&S A 5. Certificate of Status Desired O Ei'ggﬁ:’;ﬂ“o"a'
™ —.. _— — B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . : Name ' - T
" LOPEZ, PETERMFPA.
1911 NW 150 AVE . | . Street Address (P.O. Box Number is Not Acceptabie)
.SUITE 201 S
PEMBROKE PINES, M 33028
: ' : . City FL ‘ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am tarmikiar with, and accept
", the obligations of registered.agent.

SIGNATURE

. Signature, yoed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing a $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O3 Delete e D . . 8 Change [ Adition
NAME BALSINI, CLAUDIO MATOS NAME BAalsiny, OGudd Motas
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREETDORESS | (YW WW VSO D 200
ore-sr-2e | MIAMI, FL 33131 USSR b enptDEL PVs L. D302
TILE D [ Delete TILE > ) i §&Chance [ Addition
HAME SMIELEWSK), CESAR NAME Sratel eSS Ky, Cesar
STIEET AGORESS | 1200 BRICKELL AVE SUITE 860 sreeracoress |G ) N 150 Ave. #7200
or-S-aP | MIAMI, FL 33131 avsP [ Peen oroKe, Pins  E1. 3308 8
THLE [ celete THTLE [ change [ Adgilion
NAME ) NAME
STREET ADDRESS T ‘Y sTResT ADDRESS - -
CiTY-51-21P CITY-51- 21
THLE O Deete ime - —— — Cange (7] Addition
NAME NAME _ '_.:. LI"_:_‘ 1224 r"j} = 4%-’]:% .
STREET ADDRESS STREET ADDRESS 054 08-~01015--015%  #%233, 75
CITY-S7-21P CITY-ST-2IP
T [ Delete T O change O Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2P
TILE T Dalate TIILE Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21I CITY-ST-2FF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 807, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith a?ﬂ addreeg, wilh all other like smpowered.

e

s Dy reciyr /i //03

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e Dayume Phane #




