FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000120262 27 07-31-2006 90004 003 ***150.00

1. Entity Name
HUMBERTC BETANCOURT ARQUITECTOQ INC.

Principal Place of Business Mailing Address i 5 0“ z 3 q !d “

2000 ISLAND BLVD #608 2000 ISLAND BLVD #608

AVENTURA, FL 33160 - AVENTURA, FL 33160
Suiie, Apt. ¥, etc. Suite, Apt. #, etc. 07252006  Chg-P CR2E034 {11/05)
City & State City & State 4. FElI Number Applied For
20— B34ES KD Not Applicable

2i i

Zp Country ° Country 5. Certificate of Status Desired O $8'75 Additional

Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
BETANCOQURT, HUMBERTC J
2000 ISLAND BLVD #608 Sireet Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33160

City EL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

-

SIGNATURE
W.Mummd agent and Ite i (NOTE: Registened ADent Sgnatuie mouled when remsiatmg) DATE
FILE NOWI1I! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D O Dalets TITLE [] Change [ Addition
HAME BETANCOURT, HUMBERTO J NAME
STREET ADDRESS | 2000 ISLAND BLVD #6038 STREET ADDRESS
CITY. 8T-2P AVENTURA, FL 33160 CITy-$1-2p
TITLE VPIS O Delete e [ cChange  [J Addition
NAME BETANCOURT, HUMBERTOQ J RAME
STREET ADDRESS | 2000 ISLAND BLVD #608 STREET ADORESS
Cry-si-zp AVENTURA, FL 33160 CITY-ST-2iP
TITLE [ Delete ME [ Ctange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CITY-ST-2P
TITLE 2 Delete TME [ change 3 Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CATY.ST-Z7 CITY - ST-2IP
TME O Delete e {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CY-st-21P
TILE 1 Delete YILE [} Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY-ST-2P

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ith all gther like em
IM\ 03.15.06 302 ~JY—AF2

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone &

12, | hergby ceify that the information syl
indicated on this report or supplemeantalre,
of the corporation or the receiver or trus
changed, or on an attachment with an al

SIGNATURE:

\\



