2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127142

1. Entity Name

3ETANCOURT AND SON, INC

Frircipal Place of Business

3402 WIVY ST
TAMPA, FL 33607

Mailing Address

3402 WIVY ST
TAMPA, FL 33607

FILED

Jan 18, 2007 8:00 am

Secretary of State

01-18-2007 90096 022 ***150.00

60003305

O

)

2. Principal Place of Business - No PO Box # 3. Mailing Address
| Suite. Apl. #, etc. e, Apl. #, etc.
Sute, ApL #, efe Suie, Apl. 4, etc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1886760 Not Applicable
Zig Count Zin Countr iti
o ounry : Ly 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, ANSELMO
3402 W IVY ST
TAMPA, FL 33607

)

S

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

»
B. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept

ihe ohligations of regstered agent

SIGNATURE

Signature. typec or prnted narre of regstered agent and tie ! applicanie

(NOTE Regieteren Agen signature required when reinstating)

DATE

" FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete THLE O Change [ Additicn
HAME BETANCOURT, ANSELMO HAME
STRLET ADDRESS | 3402 W IVY ST STREET ADDRESS
SY-ST-2IP TAMPA, FL 33607 CITY-Si-2IP
Done Dvs Delets TITLE O change {3 Adsition
; NAME RAMIREZ, CARLOS M RAME
5"AEET ADDRESS | 3402 W IVY ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-8T-2IP
UILE DT O Delete TITLE [ change [ Addition
LAME GONZALES, MARIA NAME
AET ADODRESS | 3402 W IVY 8T STREET ADDRESS
b orTvest-ze TAMPA, FL 33607 £ITY-ST-2IP
TTLE 1 Delele TITLE O Change [ Adciten
HAME NAME
STREET ADDRESS STREEY ADDRESS
I tary-gr-2p CITY-5T-2IF
Pong [ Delete TITLE [OcChange [ Additien
T NAME
! STREET ADDRESS TREET ADDRESS
CiTY-ST- 2P CITy-57-21P
e 3 Delete TITLE CJchange [T Addiien
RAME NAME
3TREET ADDRESS STREET ADDRESS
CTY-ST-2R CITY-ST-2P

|
E
|
L

12. | hereby cenify that the information supplied wilth tis filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes | further cenify that the information
indicated on this report or supplemental report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appéears in Block 10 or Block 134
cnanged, or on an attachment with an address, with all oiher lke empowerad.

ﬁf’/ﬁff’féidf—/ i /4//

SIGNATURE: Mwﬁ wselns
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dare: Daylime Phona #




