o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 17,2008 08:00 A
DOCUMENT # P03000025715 SER Secr:etary of State

1. Entity Name

GROUP BETA.COM, INC.

Principal Place of Business Mailing Address

8306 MILLS DRIVE 8306 MILLS DRIVE
#390 #2390

MIAMI, FL 33183-4838 MIAMI, FL 33183-4838

OO0

01172008 No Chg-P CRZEO034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For
43-2007588 Nat Applicable

O $8.75 Addtional
Fes Required

5. Certificate of Status Dasired

6. Name and Addrass of Current Registerad Agent

5305 MILLS DRIVE #260 DO NOT WRITE
MIAMI, FL 33183 . IN THIS SPACE

8. The above named enfity submits this statement 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 of ragistered agent.

SIGNATURE

Signatwre, typed or printsd name of ragisterad agent and titla i appkcabie. {NOTE Aegisterad Agent signature equirec when reinstaing) DATE

FILE NOWII! PEE IS $150.00 9. Eiection Campaign Financing 55.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0  Addedto Fees

0 . ~_OFEIGERS AND DIFECTORS !

e D R
NAME BEDOYA, MAURICIO

STREET ADDRESS | 8306 MILLS DRIVE #390

cmy-§t-p MIAMI, FL 331834838 .

TITLE
NAME o
STREET ADDAESS J__fDDIUI__lLI:;H:.’;:._;l 3
CTY-ST-7P D402 05-3003

ITLE
NAME

ovrae ‘DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE |
RAME \
STREET ADDRESS
CITY-S7-2IP

\
TITLE ‘
HAME
STREET ADDRESS ‘
CTY-ST-ZP i

12. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the reapiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aftas ith an addrass, with ail other ke empowered,

SIGNATURE:

Daytme Phone #

OF SIGNING OFFICER OR MRECTOR

BIGNATURE AND TYPED OR




