2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 10, 2006 8:00 am

DOCUMENT # P05000057763 - Secretary of State
1. Entity N

ey Teme 02-10-2006 90016 044 ***150.00
BETANCORP, INC,
Principal Place of Business Mailing Address
3909 W. SOUTH AVENUE 3909 W. SOUTH AVENUE
SUITE A SUITE A
TAMPA FL 33614 TAMPA FL 33614
us us
2. Principal Place of Business 3. Malling Address

Suite. Apt. 4, efc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & Siate Ciy & State 4. FEI Number Applied For

9~ 0 ')gq -9" qu Not Applicable
Zip Country Zip Country 5. Certificate of Staius Dasired | $875 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg%cggﬁTfHﬂgsgnLél Stieet Address (P.0. Box Number is Not Acceplable)

SUITE A
TAMPA FL 33614

City FL Zip Code

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
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or pnatert natng ol fregistered agﬁnl and lile i apphcatie [NOTE: Registered Agen! signaiwe requirsd when reinslabing) DATE

m '-5‘ -

~\ ‘Aﬂ Flhlﬁ I:O\;:)OB :::EEV:‘,S"$B1 5‘;20 “‘m') 9. Election Campaign Financing $5.00 May Be
b er May ee Will Be $350 Trust Fund Contribubion. ] Added to Fees
. Make Check Payable to; Florida Deparlment of State

10. QFFICERS AND DIRECTORb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TE " change [T Addilion
NAME BETANCOURT, ROBERT I NAME

STREET ADORESS | 7505 SUMMERBRIDGE DRIVE SIREET ADDAESS

CITY-ST-2IP TAMPA FL 33634 CIrY-51-2ip

TITLE VPSD . . [ petete THLE [ Change 3 Addition
NAME BETANCOURT, DAVID NAME

STREET ADDRESS [13421 FAWN SPRINGS DRIVE STREET ADDARESS

CITY-ST-2IP TAMPA FL 33626 CITY-ST1-7iP

THLE 3 petere TiTLE [ Change [ Addition
NAME ) o W _nAmE _

SI’R[ET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

3 O Detete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-51- ZIP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ oetete TITLE {]Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-S53-2IP

12. | haraby certily thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:DE;(BﬁE_ ’:/?/v/" € 813-§20-¢)3¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Qaytime Phone ¥




