’

2007 FOK"PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P05000166417

1. Enlity Name

BETA NATURAL CENTER INC.

Principal Place of Business

5846 SW 2 TERR
MIAMI FL 33144
us

Malling Address

5846 SW 2 TERR
MISAMI FL 33144
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sutle, AplL. #, etc.

Suile, Apl. #, elc.

FILED

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90016 043 ***150.

00

AR M

1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number AR-P OR Applied For
20-H20 O FS ot Aopicabi
Zi Counly z Counl i
P ounlry P ouniry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Adldress of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

GONZALEZ, MARIA | MRS
5846 SW 2 TERR
i MIAMI FL 33144

.

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha ahove named enti
the obligations of regisi:

SIGNATURE

submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am lamitiar with, and accept

Signature, wnmt regierered agent and tille r applicasle

{NOTE: Kegistered Aganl gignatura racured what rainstaling)

03/os [0

DATE

FILE NOW!!! FEE IS 750,00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

X Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
. 10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DHE 5 — e [ cChange [ Addition
| NAME GONZALEZ, MARIA | MRS NAME
STREET ADDREss | 5846 SW 2 TERR STREET ADDRESS
foory-si-zp | MIAMIFL 33144 CITY-S7- 2P
. THE VP [ Delete TILE [ Change  [J Acdilion
| NAME GONZALEZ, MARIA | MRS NAME
! sTreeT AnoRess | 5846 SW 2 TERR STREET ADERESS
ITY-ST-21P MIAMI FL 33144 CITY-ST-7IP
TITLE 7 pelete me [C] change [ Addilion
NAML NAME
STRLET ADDRESS SIRLET ADDRESS
ST -31- O - — e Y- Bi-TiE - —— _ - — —— -
HILE [ Delete Tine [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
i [ pelele TIE [ change  [J Addition
NARIE NAME
SIFEET ADDRESS STRFET ADDRESS
CITY-SI-2IP CIY-ST-44P
12. | hereby cerlify that the informalion supplied with this filing does not qualify lor the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same {egal effecl as if made under oath; that | am an officer or direclor
of lhe corporation or the receiveryr trusiee empowared Lo oxecute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment ss, with all other like empowered.
SIGNATURE: 23/66/67 (3es\ 77 3125
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie - Cayline Phons #




