FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P04000008596 07-24-2006 90007 016 ***150.00

. Entity Name

BETAMPT FLORIDA, INC.

Principal Ptace of Busingss Mailing Address

16891 B ISLE OF PALM DR 16891 B ISLE OF PALM DR

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

S S FCARHAR G oA ARA AR
Suite, Apt. #, alc, Suite, Apl. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For

APRHER-EQR 2(" -’7 3 ID 35 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | ?eae.zsqtﬁfeﬁﬂonm
6. Name and Address of Current Reg}stemd Agent 7. Name and Address of New Registered Agent

Name
SQUIRE, STEVEN F

6525 NE THIRD AVE Street Addrass (P.Q. Box Number is Nat Acceptable)

FT LAUDERDALE, FL 33304

City FL l Zip Coda

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and Ltle If appicabl. (NOTE: Registered Agant signatre raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE [J change [ Addition
NAME KIMMEL, ARNOLD NAME
STREET ADDRESS | 16891 B ISLE OF PALM DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 cIry-ST-2ip
TITLE O velete TMLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-ST-2P
TTLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-TiP CIY-5i-2P
TITLE O oelzte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-ZiP
TINE O Delete TITLE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il othar like empowered. ‘
2}o7)0¢ Liaszsa

Daytima Phone #

12. | hereby certify that the information supp
indicated on this report or supplamental rep
of the corporation ar the receivepor trustee em|
changed, or on an attachment iith arvaddress, wi

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




