“

- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 02,2007 8:00 am

DOCUMENT # P96000069381 ecretary of State
1. Entity Namo
of¢ e of¢

BET-CHAR, INC. 04-02-2007 90054 010 150.00
Principal Place of Business Mailing Address
2440 MINTON RCAD - 2440 MINTON ROAD .
e e .l “""“H’I ll“l |““ ||m I|“l||m “‘\l Iml ll‘““m \w “II“‘ H m’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. # clc 15t MOORE CR2E034 (10/05)

Cily & Slate Cily & Slale 4, FEI Number Applied For

58-2550410 Not Applicable
Zp Counlry Zip Lounlry 6. Ceriificate of Status Desired O $8‘75 Add!ticnal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

READER, CHARLES E.

2440 MINTON ROAD":" Slrect Addross (P.O. Box Numbar is Not Accepiable)

W. MELBOURNE FL 32904

City FL ] Zip Codo

8. The above named entity submits this statemenl for the purposc ol changing its registered office or regislered ageni, or both, in the Stale ol Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of :ogstered agqeas and ik apphicaisis (NOTE Pegesterso Agent signature reauirecd when reinslatine) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. - . QFFICERS AND DIRECTORS. . _ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

T D 01 Delete e [(Tchenge [ Addition
NAMI READER, CHARLES E NAMI

I ADDR S5 | RERESREIED Fo.Bo¥ 2o B€C SINELT ADDRESS

clyY s W. MELBOURNE FLW 32 712 CITY 51 7P

1t [ palete LN [ change [ Addition
NAMI NAME

SIREET ADDRESS SIAEE | ADDRESS

ciy sl 2P Ciy 81 /1P

il : O Delese i . O] change [ Additio
NAMI NAMI

STRIFT ADDIWSS STRLET ADDIESS

Gy sibap ST T T T T . ey staes | ) - -

1 [ Deleie nn [ change [ Addition
MAME NAML

SINLET ADDRESS SIREETADDIESS

GIY ST GIY s AP

LY 3 Delete i [ change  [] Addition
HAMI NAMI

STREET ADDRESS STRELT ADDRLSS

oy sI-7p CIY ST 2IF

I I celele Lt [JChange [ Addinon
NAMY NAME

STREET ADDRESS STREET ADDRESS

LIy SI-ap GITY-$T /1P

12. | hereby cerlify that the information supplied with this filing docs nol qualify for the exemplions contained in Section 119, Florida Statutes. 1 lurther certify Lhat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under ealh; that | am an officer or dircclor
of the corporalion or the recaiver or lruslec ompowered 1o execute Lhis report as reguired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: < ZKndoe 3-/10'7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirne Phong &




