FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129328

1. Entity Name

BETSEBA SERVICES,CORP.

Secretary of State

01-25-2007 90057 002 ***150.00

Principal Place of Business

5057 GARDEN DR
ORLANDO, FL 32812

Maiting Address

5057 GARDEN DR
ORLANDO, FL 32812

i

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc.
P ulte. Apl. 4. elc 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1613113 Not Applicable
Zi Countr Zi Counir iti
P y ® Lty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

AYALA, ALVARO H

LeTsriDN Guered

1600 E. ROBINSON ST.
SUITE 308

Street Ad dress(P' Box Number is Mot A, table)
FOEG s e (S B

ORLANDO, FL 32803

CllWZ/AUOQ FL [ Zip Coi Z

8. The above named entity submits Ahis gtatefnent for the purpose of changing its registered

the obligations of redistere¥ ag
f22 /oy
SIGNATURE

office or registered agent, or both, in the State of Florida. | am lamlllar with, and accept

T Signature, typed o printed &ma agd‘.’smeu éjent and title if applicable

INGTE Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financi

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 11

TLE P. O Delete e p @Thange [ Addition
A GUERRA, BETSAYDA A N Cucerh, BETSYY %EA

STREET ADDRESS | 7059 GARDEN DR. sthees anoress | SOS 7 GL‘\ e DEL)

cy-s1-2° | ORLANDO, FL 32812 CITY- 8171 OE/A DO, i—/ 32’8 {2

TILE [ Delete TINE U P) O Change  [2HAddition
HAME NAME Vi /OZ/A) S'OAU

STREET ADDRESS STREET ADDRESS | =< ) D2

CITY-ST-2IP CITY-S1- 2P > /AAJD,?) 529 /2

TITLE O Delete TILE [ Change  [TJ Additien
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2i

TITLE O elete TILE [ Charge  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-§T-71P

TITLE 2 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-51-2p CITY-SI- 2P

12. | hereby certify that the information supplied wiy thisYiling does not qualily for the exem,

glions contained in Chapter 119, Flotida Statutes. | further certity thal the information

indicated on this report or supplemental report fs trueand accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor

of the corporation or the receiver or trusteg

changed, or on an attachment with an acg ith afl other tike empowered.

220 %

SIGNATURE:

mpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED Gtﬁlrl'%“' OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ®




