. FILED
2007 FOR PROFIT CORPORAWON* ' ' Apr27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000119879 04-27-2007 90189 031 ***150.00

1. Entity Name

BETANIA BOOKSTORE CORP.

Erj

7501 W PALM DR
SUITE # 114 l | 3 SUITE # 114
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

2. Principal Place o E“m"e\ss " Mo Box# 3. Mailing Adaross H“”“l m ||ﬂ| m“ ||m “N "m Hm Hl‘l
Wy -D( [

So0) W Pa
Suile, Apt. #, elc.
: 5

S V1 Ye : '
Cﬂ‘a: otatc-\ “'5 P\O( \‘l B City & Stale 4. FE} Number ao B S(, 77 C{-Q\L, ing);ic:)::;ble

55 . \, Mailing Address B SUAVEVEVET TR ]
Socte 501 W PALM DR :

04162007 Chg-P CR2E034 (12/06)

Suite, ApL. #, glc.

ZIE&O?):'\'\ Ei“m% v q o Country 5. Certiticate of Status Desired O Eg‘giﬁ?:;imal
6,-Name anc Addross of Current Registered Agent 7. Name and Address of New Regi ed Agent
Narne
FAVELA, ELIDA A
15040 GRANT LANE Sireat Address (P.O. Box Number is Mot Acceptable}
LEISURE CITY, FL 33033
Cit i
iy F L Zip Code

8. The above named entity submits this statement for the purpoese of changing ils registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE

o Sigratus, yoed o orirced nameg of sepistered agent and ite i applcable. INOTE Repisioned Ageen signatire renui oo when ieinsiatiog ) DATE
&
FILE NOWI FEE IS $150.00 9. ?|0C150ﬂ Campajgn Financing 55_00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contributicn. [ Added o Fees
10, QFFICERS AND BIRECTORS 1t ADDITIOMNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O pelete TILE [IChange [ Aadition
NAME FAVELA, ELIDA NAME .
SIREET ADDRESS | 15040 GRANT LANE SIREET ADDRESS
CIry-57-hp LEISURE CITY, FL 33033 GtIY-S1-2IP
TTLE VFD O Delete THLE [ Chance £ Addition
NAME GUEVARA, JOSE | NAME
STACET ADDRESS | 623 SW 1ST AVENUE STREET ADDAESS
CIY-51-21P HOMESTEAD, FL 33030 GilY-S1- 2P
WTLE 7 Delete THLE [ Change 1) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 24P CIrY-S7-21P
e O pslee THLE [ Change £ Addition
HAME HAME
STREET AULRESS STAEET ADDRESS
GITY-ST-2IF CilY-$1-2IP
TLE T Delete THLE i [CIChange [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CIlY-51-2F Cily-81-2IP - s =
" TLE - N i i ™% Detete THILE M cteange {3 Addition
HAME NAME
STREET ADURESS STALET ADDRESS
GHy-s1-a8 CITY-ST-23P

12. | hereby ceriify 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 raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer ar diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i

changed, or an an attachmen n gridres ith all other like empowered.
mloso ] 186798181

chete iyt Phons #

SIGNATURE:

SIGNATURE ANDG/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




