2006 FOR PROFIT CORPORATION
. .. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000139883 Mar 29,2006 08:00 AM
1. Enty Name Secretary of State
BET SERVICES CORP.
_ij;mépai Placa of Bus:n;s; Maihng Address
2714 SW 2ND ST. N 2714 SW 2ND ST.
e IR
2, Frincipa Pace of Business 3. Maling Adoress
Siite, Apt. I, elc. Suite, ARt R}, elc. 15t MOCRE CRPED34 (101‘05) .
Cdy & Statg Cry & Slate 8, FE) NumbDer Applied For
o 51 ‘0525455 {—t Not Applicable
<P Couny Zp , Country 5. Cerfificate of Status Dasired  J fi -;esq Additonal
6. Hame and Addrass of Cumrent Registered Agent 7. Name and Address of New Reg(stered Agent
Name
gi-? &MSP\EJ%%’DBQ? BARA E Sireet Address {P.Q. Box Mumber is Not Accepanie)
DELRAY BCH FL 33445 I
Cay FL Zip Code

8. The ahove narred entity submits ths staterment for the purpose of chenging its registered office or registered aem. ar hath, in the Stale of Forga. | an Tamniliar with, and accept
the okugations ol registered agent

SIGENATURE

Srgnature. typed o1 prance nwimg o} regisivced agent and Lifie J apnicatle NGTE Regrstored AQem signaivre: eciacd when romslaurgd DAJE

FILE NOW!! FEEIS $15000 '

. Alter May 1, 2006 Fee Wilf Be $550.00
Make Check Payable to Florlda Depart

g. Elgcuon Campaign Financing  $5.00 May Be
Trust Fung Comtripution.  £3 Addedto Fees

et et w2

10. o _ OFFICERS AND IHECIQRS 1. ADDSVIONSFCHANGES TO GFRIGERS AND DIRECTORS IN 11
TnE D Tl veigte uite LOnoR04e [dcnage  (Fhosses
HAME THOMPSON, BARBARA E WML 0471275 }‘._iu"%l a1 .
STIEET ADDRLSS | 2714 SW 2ND ST, SYAEET ADDRESS 5-GU029-022 150,00
Uiy-sT-rp - |DELAAY BCH FL 33445 Cyry-S1- 21t

| ms 3 petete e Dowange  Oaom
AL JENE
STRELT ADDRLSS STAEET AODRESS
LITY-51- 4P Ciyy-S5- 0P
WILE 3 petete (113 O cnange [ Addinn,
HAME R ET
STREL[ ADURLSS SIREEY ADDIESS
CHY-ST-IP CHrY-Si- o
THLE ) Desete e 7 Crarge [} pa
fAML HAME
STREET ADDILSS STRECT ADBRESS
LTy -ST-7P L_ CIT-ST-79
it {3 oetes TIE O Chags 3
NAME RAME
STREET AGDRESS SIAEET ADRRESS
CIiTf-851-29 Oy -S1- 1P
e 1 Deete TiLE O cge A
AN NANE
STRELT ADGRESS SFRELY ADDALSS
oy -51-29 1 CifY-51- 2P

12. { Pereby certfy that the «tarmarion suppiied with this filing doss not qually for ihe exsriptans contained n Ssction 119, Flonda Statutes. | further certify that the mlorgpaledr
indicated on dus repant or Supplermental report is rue and accurate and that my signature shall have e same lepal effect as i made under Qath; that t am an oficer or difecic

of the corparatior ar e racaiver or biusies empowered o axeculs this repart as required by Chapter 807, Fiofida Statutes; and that my name sppears in Block 10 or Block 3
d changed, ar on an alachiment with an agddrass, with all ofher ke empowered

SIGNATURE: DALA E .771_1 VAN Téﬁzﬁ‘“’é MWL

Ty A P ~ i A P Pertimm Mg 4




