FILED
Apr 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000005304

1. Entity Name
ELIZABETH BETANCOURT, P.A.

ecretary of State

04-06-2006 90026 013 ***150.00

Principal Place of Business

4681 NW 93 DORAL CT
MIAMI, FL 33178

Mailing Address

4681 NW 93 DORAL CT
MIAMI, FL 33178

JVUUI71%

GG RN

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEi Number Applied For

o/ 057.2 9 } y q Not Applicable

i Count i t iti
Zp ounry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, ELIZABETH

4681 NW 92 DORAL CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City Zip Code

FL

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 regislereq{agent.
SIGNATURE. X ,M”fg Elrzaberz) Beranvcoo 27~ ok / oY / Ob

M%W of pantea name of registered agent and te if applicable. {NOTE: Regisiered Agent signature required when rerglaung) Y pate/

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP O beiete TITLE [Jchange O Addition
NAME BETANCQURT, ELIZABETH NAME

STREET ADDRESS | 4681 NW 93 DORAL CT STREET ADDRESS

CTY-S-ZP | MIAMI, FL 331787 CITY-T-2F

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TTLE O pelee TIME [ change [ Addition
NAME NAME

STREET ADDRESS —. STREET.ANDRESS. — e ——— e
CITY-§5-21P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7IP CITY-ST-ZIP

TITLE O Detere THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CIY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

Elabers Peravcovre’

(26)326 2612

)@ﬁamae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oyoy/v¢

Daytrhe Phone #




