FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000060002 D 05-02-2006 90417 001 ***150.00
1. Entity Name
BETHENCOURT AND SONS, INC.
Principal Place of Businass Maiting Address , . -
9608 SW 117 AVENUE 9608 SW 117 AVENUE : K
MIAMI, FL 33186 MIAMI, FL 33186
e S IR ACARNR IR AL AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£5-0521291 Not Applicable
Zip Country Zip Country - . 5875 Additional
§. Certificata of Status Desired | Fee Required ona
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agant

Name
BETHENCOURT, HERBERTO

9608 SW 117 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printsd name of registerad agent and Ltk if apphcable (NOTE: Registarad Agont signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Eeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Detete TME O change [ Addition
NAME BETHENCOURT, HERBERTQO RAME
STREET ADDRESS | 9608 SW 117 AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 GITY-S3-2P
TTLE Vs O velete TME [J Change [ Addition
NAME BETHENCOURT, EBERTO NAME
STREET ADDRESS | 6797 SW 8TH STREET STREEF ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-ZIP
THLE O Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CY-ST-2P CITY-§7-2IP
TME [J Delete TME [ charge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-21P
TmEe [T Delete TILE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-21P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Roricta Statutes. | further centity that the information
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the receiver of tustes empowered o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock i0 or Block 11 it
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: ?ﬂsfw&fC— W W‘f_-;d'—sn

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFiCER OR DIRECTOR




