2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000000671

1. Entity Name

BTA ENTERPRISES, INC.

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

5779 PRESTON AVENUE
LIVERMORE, CA 94551

Mailing Address

5779 PRESTON AVENUE
LIVERMORE, CA 94551

DO NOT WRITE IN THIS SPACE

AU WOTCRR AVAR AV 0K

03072007 No Chg-P CR2EC34 (11/05)
4, FEl Number Applied For
94-3356659 Mot Applicable
i : $8 75 Additional
5. Certificate of Status Desired D Fee Roguired

5. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

DO NOT WRITE
IN THIS SPACE

" SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its regislered office or registered ageént, or both, in the Stale of Florida. | am familiar with, and accept

tha obhganons of registered agent.

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or frustee empowered to execyje this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 1% if

changed, or on an attachment wj addrass, with all other [

SIGNATURE:

empowered.

Sgnatuwre, typed or printed name of regisierad agent and tie | spplicabla. {NOTE: Regstoned Agent signature requined whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PC

NAME HODSON, JACK

STREET ADDRESS | 5779 PRESTON AVENUE

Ty -S1-21P LIVERMORE, CA 94551

TITLE STVC U I ——

LODG0EE 3352

KAME HODSON, CANDACE 02/915 "lf.l?—FllEIIﬁ 4'3‘-'[ 57 150.00
STREET ABDARESS | 5779 PRESTON AVENUE el U3l 1
CITY-sT-2IP LIVERMORE, CA 94551
T .

HAME

STREET ADDRESS

ov-s1z7 DO NOT WRITE

TILE

. IN THIS SPACE

STREET ADDRESS

CITY-S1-2IP

TLE .

NAME R

STREET ADDAESS N . e

CITY-S1-2P - - .

THLE ”"S}”- |{u'- "Ig_.,".il . . ~— !
NAME . M, Ta LBt » n N + Cay . f

d TP . . - - - - -

STREET ADDRESS | ‘,'_ '»I R R LRI .
CIFY-ST-2IP 1
12. 1 hereby certily that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation

D25 -37)-Soito

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/’7/0’7
1

Dale Dayima Phone #




