2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P05000167622 Secretary of State
1. Entity Namo
03-30-2007 90142 011 ***150.00
BETSAVE USA INC.
Principal Place of Business Mailing Address
19380 COLLINS AVE 19380 COLLINS AVE . ‘
625-B 625-B i
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. olc. Suile, Apl. #, olc, 15t MGORE CR2E034 (10/-06)
City & State City & Stale 4. FEI Numbar Applied For
20-40211326 g Nol Applicable
o Country Zie Couniry 5. Certificale ol Status Desired I ?igfq;f:{fhm;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONGORA, BETTY § _
19380 COLLINS AVE Streel Address (P.O. Box Number is Nol Acceplable)
625-B
SUNNY ISLES FL 33180 )
City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing ils registered office ar registered agent, or belh, in the Stale of Florida. | am familiar with, and accepl

tha obligations of rogislergigenl.

SIGNATURE 7@
gnature, rypu&zr prnied name ol registerad agentaﬂd ttle v apphcatle, {NOTE: Requsieren Agont signature requued when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Electlion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check Payable to Florida Department of State Trust Fund Gontribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete e G change [ Addition
NAME GONGORA, BETTY § NAME
STRET apoRess | 19380 COLLINS AVE SUITE 625-B SIREET ADDRESS
CITY-SF-7IP SUNNY ISLES FL 33160 CITY-S1-2IP
TITLE ] Detele NILF [Jchange [ Addition
NAME NAMT
SIRELT ADDRESS SIREE] ADDRESS
CITY-S1-2IP CIy-sl- 2P
TLE [ celete Tne [ change [ Addilion
NAME PSR .. SR . B S
SIRELT ADDRISS STREET ADDRESS
GITY-ST-21P CHY-S1- TP
ML ! O pelele ] T change [ Addilion
NAME NAME
SIREE] ADDRESS SIREE] ADDRESS
CIY-SI-ZIP CITY-5T-2IP
L O Delete A [ change [ Addilion
NAME NAME
STREET ADDRESS SIRIT | ADDRESS
eIry-si-2ir CITY-$1-2IF
TimE O Detete TITLE [l change ] Addition
NAMI NAME
SIREET ADDRESS SIRELT ADDRLSS
Cry-sl-2p ciry-sI- 2P

12. | hereby cerlily thal the information supplied with this filing does nol qualify lor the exomptions contained in Section 119, Florida Stawutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or tho recoiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE: Aeft @J gcwdawu BT oA vl LONVERA tofiefeF . 3o5-325- L4 TO

7/ SKINAYURE AND TYPED OR PRINTED MANIE OF SIGNING OFFICER OR DNRECTOR "Data Dayume Phone #




