2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P05000166417 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

BETA NATURAL CENTER INC.
Pavcipal Place: ol Business Mailing Address
5846 SW 2 TERR 5846 SW 2 TERR
MIAMI FL. 33144 MIAMI FL 33144
2. Prnopal Place o Businass - No P Q. Box ¥ 3. Mailing ddcrass

Sutte, Aot #. &40 Sl A01 7 2. 1st MOORE CR2EQ34 (10/07)

Ciy & State City & Stale 4. FE! Number Apphed For

20-4260583 Nol Apilicable
2 Counwy P Coantry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

g&ngSAWLEZZ_,rEARAHR!A VMRS Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The avove named entity SLDMINS this stalement ‘or e puroose of chang:ng s registerad oifice or regisiered agent, or £otf. i the S:ate of Fiorida. | am famihar with, and accept

he colgalions of irm
SIGNATURE A//A <)) //9 7 /C)c?

B GaLte e G5 F e DA e e B Yl g 16 Farpisasio NGTE Regislaan AGEr L 57 1M1e7 ettt vmor “oirsindr gb DATE

~

SFILE-| NOW!'! “FEE. !S 5150 0o,
“After May 1 2008 Fee. WIII Be'$550. 00

9. Election Camoaign Financing  $5,00 wmay 8e
Trust Fund Cenuiuton. [ Addedte Fees

. Mak Check Payable to Florlda Depaﬂment 01 State
140, OFFICERS AND DIFiF(‘TORb 11, ADDITIOGNS/CHANGES TG QFFICERS AND DIRECTORS [N 11
TILE p 3 Deete TILE M channe [ Aadilion
K GONZALEZ, MARIA | MRS HAME OO0 T
STREET ADGRESS | 5846 SW 2 TERR STREET ADORESS S MR LB R [l AR e M
B - P .
ATY-ST. 7 MIAMI FL 33144 eIy ST U(_.* mbrl Dl_l Rijillb !:”. { ]-.JU . UB
i VP [ paete THLE O Change (] Aadilion
HAME GONZALEZ, MARIA | MRS HALIE
STREFTADDRESS | 5846 SW 2 TERR STRFFT ADDRFSS
SHY-51.71P MIAMI FL 33144 oIry-53- 21
i 7 Dewete Tk ’ M change 7] Addinan
gV HAME
STREET ANGRESS STAFET ADDRESS
UTY-ST. B CITY-4T-2P
TILE, 3 deste ML [ Change ] Additon
HAME NAME
STREET ADCRESS SIAEET ADIALSS
oITY-51-212 CITy-31-ZiP
TILE [ Dewte L [ Changs ] Aadiion
HANE RAME
SIRELY ADORLSS STREET ADDRESS
LY - ST- 2P Y- 512
TILF CiDeale TLE [ Grange [ Addwan
HAKE HEHE
STREET ALCRESS STREET ADDRESS
STyeST 2R CITY-GI-2IP

12, { hereby cernfy that the infoamation sunpled with this fillng does not gualdy for the exemetions contained in Section 119, Florida Statutes. | furtnar certity that the intormation
indicated on this report or supplemrenal repan is irie and accurate and that ny signature shall have the samo legal etteci as f made under oath: that | am an ctiicer or direclur
of the corperation O the recaiver Or trustée empowered to execute this report as required by Chapier 807. Florida Siatutes: and that my name appears in Block 10 or Bieck 1
il changeda, or on an attachment with an addiess, with ail othar like empowered

SIGNATURE: _/Macid L Qovzale s 733 o )za/op  (300) F831357

SIGNATURE ARD TYPED OR FPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cue Day: o Froer s




