2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT #P02000116829

1. Entity Name

BET-EL CONSTRUCTION SERVICE CORP

ecretary of State

(04-18-2008 90048 043 ***150.00

Principal Place of Business

5638 CRUZ ROAD
JACKSONVILLE, FL 32207 U5

Mailing Address
P.0. BOX 47852

JACKSONVILLE, FL 32247  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Y-0- BoX 5N345

AL E A E O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Soclhsmnio) \ \e , F\ . 32-0039432 Not Applicable
Zip Country Zip Country » i $3_75 Additional
233 W \ N 6. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERA, MARCIAL H
5638 CRUZ ROAD
JACKSONVILLE, FL 32207

Swreet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

Signalute, hyped of prinled nama ol regrstered agent and itk it apphcable.

(NOTE: Registered Agent signalura requred whan remstatng)

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7] Delete TMLE [ change [ Addition
NAME RIVERA, MARCIAL H NAME

STREET ADDRESS | 5638 CRUZ ROAD SYREET ADDHESS

CITy-51-21 JACKSONVILLE, FL 32207 Ciry-S¥- 2P

TME O etete TME (Ochange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1- 2P

TME [ peiee TITLE [ ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O velete TIRE [l change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-7IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-1P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signalure shalt have the same legal etfect as it made under oath; thal | am an officer or director

of the cofporanon of the receiver or rustee

SIGNATURE:

moowered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appeais in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR
\

Daytime Phone ¢

—




