FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-14-2008 90039 012 ***150.00

DOCUMENT # P06000064053

1. Entity Name
BETANCOURT INVESTIGATIONS AND SERVICES, CORP.

Principal Place of Business Mailing Address e - -
1512 SW 14 TERR 1512 SW 14 TERR
MIAMI, FL 33145 MIAML, FL 33145

i T e rearorer iR

- Ow Y. ST 2.0

Suile, At #, etc. Sufte, Apt. #, et 01062008  Chg-P CR2E034 (12/06)
ity & State . City & State a. FElNumper 2 P~ YT 01X X3 Applied For
LA A pL_, ™y L Ay \C L_ ARPHERFOR— Not Applicable
j’ 3 | J \P Couniry pr33 Lr‘_s‘ Country 5. Certificate of Status Desired d ?g ;g&s:éhonal
6. Narme and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narme \, v CroL B
BARKET, TIMOTHY K ESQ - (plopa S E\Tﬁ,ﬂ) CoU2T_
19 W FLAGLER STREET SUITE 1212 treet Agregs (P.0. Box Number is Not Accepipile
Y FOSYR s

MIAMI, FL 33130 -

TNV FLI=F% o

8.- The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with,"and accept

) lhg abligatigns of register
S.GNAT'UHQE Loyon Bévpa~vcount s slof

- Lo Signature. typed o printed name of regisifrad agentand title 1f applicable. (NOTE: Registared Agent signalure requirad whas reinsiating) okre

Tiedn

. bR ‘FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancin $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

A0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D 3 Delete TITLE % Change [ Additian
NAME BETANCOURT, VICTOR NAME

STREET ADDRESS | 1612 SW 14 TERR STREET ADDRESS 5 ? _LS w q J

CITY-ST-2IP MIAMI, FL 33145 CITY-57-2IP O L Ay ' 33 {

TNLE O Delete TiTE I} Cnange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O3 pelete e - [OChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST1-2IP CIry-§7-21P

TiTLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2F

TME O Delete TLE [ change [ Addition
NAME NAME -

STREET ADDRESS ) _ J cmeersoomess | _ . .

CITY-5T-2IP CITY -§T-2I7

TITLE [ Detete TITLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-S$T-21P

12. | hereby cemiz that the information supplied with this flin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execuie this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 51 i
changed, or on an attachment with an address. with alt other like empowered.

smumune:ﬁmm Vicron Betancoun T f/-lll 24

SHINATURE AND TYPED OR PRI NAME OF SIGNIRG OFFICER OR DIRECTDR + Daynme Phone #




