FILED

- 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000119879 04-03-2006 90394 033 ***150.00

1. Entity Name

BETANIA BOOKSTORE CORP.

Principal Place of Businass Mailing Address bUULI T T

501 W PALM DR 501 W PALM DR

SUITE # 114 SUITE # 114

FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

e v AR AT
Suite, Apt. #, eic. Suite, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

75-3135228 Nct Applicabla
Zip Caunlry e Country 5. Cartificats of Status Desired 0 fi';esq‘ﬁ‘:‘;uo"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

TINOCO, ROBERTO
18720 SW 316TH TERR. Street Address {P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named enlily submits this stalement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agant. -

SIGNATURE
Signature typed Or pnnted name of registered agent and titte f applicable. (NOTE: Registared Agen! signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 : Trust Fund Contribution, O Added to Fees
10. . DFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD : O tetete TITLE O Change [ Addition
NAME TINOCO, ROBERTQ ' NAME
STREET ADDRESS | 18720 SW 316TH TERR. 4 STREET ADDRESS
CITY-Si-2P HOMESTEAD, FL 33030 . CITY-ST-2IP
TME T [ pelete TMLE [ Change [ Addition
NAME TINOCO. NORMA ) NAME
STREET ADDRESS | 18720 SW 316TH TERR. STREET AODRESS
CITY-ST-21P HOMESTEAD, FL 33030 .y CIY-ST-2IP
TRLE ' I O petete TITLE Ochange  [J Addition
HAME ’ NAME :
STREET ADDRESS s STREET ADDRESS
CTY-ST-2IP CIry-51-2P
TME . (] petete TME [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiNLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITV-51-71P
TME . [ pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CiTY-SI-20

12. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corparalion or tha racsiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or an an atiagchment with an address, with alj.ot empoweared,

—-—
SIGNATURE: Mtx %
SiIGHATURE ANDIYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phona #




