2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000107461 - Apr 11, 2008 08:00 Al
1. Bty Norno Secretary of State
BETZ MANAGEMENT, INC.
Frreipal Place of Busingss Mading acldress
24883 SEGOVIA CT. 24889 SEGOVIA CT.
T T ”Il“ll‘ Hl ‘l“l ‘lWllm "m ||m Hl“ ||m ‘"H |ml IW "Ml‘ ”‘III
2. Ponzipal Piace of Businees - No PO Boa# 3. dMalng Adgross

Suite, Apl, #, elg Suale, Apt # o 151 MODRE CRZED34 (1D/CGT)

City & Siawg Ciy & State 4. FE! Number Appied For

NO-T APPLICABLE Nob Aprheatle
ap Courry p Ceuntiy s Siafus Desyre $8.75 Adational
5. Certdicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

N

BETZ, HELMUT

24889 SEGOVIA CT Suee Address (P.O Pox Mumber is Nat Ancepiable)

BONITA SPRINGS FL 33923

Cily FL 2ip Gode

8. The antwe named aniily suirote this statemsnt for the purpese of charging s registered oftice or registered agent. or nots in (he State of Flonda, | am famitar with, and accent
the: tlyigslions of reyistered agenl.

SIGMNA TURE

S ML IS A it d TG O S ke T el e D aepicann, O Pegn 190 AZUr e IR HUTe @ue -1 v o e gt GATE

.FILE-NOW}!!- FEE-1IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Flonda Depanment of State .

8. Eleciion Camoagign Financing $5.00 May Be
Trust Fund Comocuiivie . [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T F PTD 3 negie [{ill O Ghange [ Aadition
HAME BETZ, HELMUT HAAE

st aness [ 24889 SEGOVIA CT. CTIEFT ADORFSE

Cav-s1-27 | BONITA SPRINGS FL 33923 CiY-S1-1P

e VSD 7 peete TITLE

NAME BETZ, BRIGITTE HAtE

SIREFTACIRESS | 24889 SEGOVIA CT. STFET ARTRFSE

SY-ST-78 BONITA SPRINGS FL 33923 CIFY-§1-2

fite [T IILL [7} Ghange [ Aafion
HIRME. HAML

STREET ARTIRESS ’ sTHEE sonreds

L1219 QIry-57-21P

Wi [ peee TLL ] Change [ Asdivon
M MAME

SIRELT ALDRLSG SIRLET ADDRESS

IY-S1- 21 CiTy-51-2P

A3 T De-ute THLE ) Ghange [ Aaduon
HAME hedl

SIMEN ADURLSS TIREET ADDFESS

L CIrY-S1- 2w

TWEE O vesls TIiE [ Change (] Andiign
HAME NEME

SIRTET ALDRESS SHREET ADIRLES

oITY ST-217 CIY-S1 2w

12. { hereby certity Ihat the infsmation susehed vath this fillng does nat guakfy 1or the exemetions contained in Secnon 119, Flonda Staiutes | uitner certity that ihe infannalicn
incicAtad on s report G supplerrental report is e and aceurale ana hat my signigste shall bave the same legai ettaci as il made under ozth- thed I am an officer or direclor
i ihe Gorporauon o e receiver or Bustes empowered 1o execule this report as rpduired Ly Chapier 607, Flonds Statutes: and that iy narrs appears i Block 16 or Bloek 11
1T ehanyes, or on an attachment with an address, with ail other hike empoweres

SIGNATURE: 772l it e T \?éfi o ,:579/@ O py o0& 23 9- ??4? -

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF%GER DR DIRECTOR [ v nin Frooee



