2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

r .
DOCUMENT # P00000086216 Mar 06, 2006 08:00 AM
1. Entiy Name Secretary of State
BUSINESS TECHNOLCGY U.5.A., CORP.

Principal fiace of Busm;s's Maiting Address
2688 W 8BTH PLACE - - 2688 W 68TH FLACE
o R AT
2. Brincuyzal Place of Business 3. Mang Adovess
_STJT!_S. A?T#,-EE.. SEJTB.—ADL #, ete. - 151 MOOHE CRZEQ34 “0;05,
City & State Csiy & State 4. FEI Number 65-1041311 :':?;ii IE;O;T
Zip Country Zp Country 5. Ceriificate of Status Desired O §g;g§q ‘i\ifg&“mal
~ B, Name and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent
Name
E%GS%E&’OB%‘:FE%T&CLE Streel Address {P.0O Box Nymber 18 NGt Agceptable) -
HIALEAH FL 33016
City ""_'FL_ " Iip Code

a. Tne above naned entity su
the gbigations of regstg

SIGNATURE, /"/""":’ )ﬂ’&o—/( / ﬁ%’erar(c/ / :?é"?/ r

Tignanne, ieen o pevied verme of tegratenad agant ardt g i daploatk {NGTE (alciea Agen) Serali Fepre: i TR ] DAle

FILE NOW! FEE 1S $150.00 .
After May t, 2006 Fee Will Be $550.00, "
Make Check, Payable hi-] Florida Department of smte

iis this statement for e purpospi changing its regrsiered office ar registered agent, of bath, in the Siate of Florida. | am famibar with, and auwer

b

9. Elechon Campaign Fnancing $5.00 May £
Trust Fund Contritution [0 Added to Fees

KL _ OFFICERS AND D(HECTUH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTY
T PSD [ De el THLE HOOOON045 7498 O Crenge oo
W FIGUEROA, MARIA L _ HhiE 0371 7/06-80027-%4 150,00
STRTET ADORLSS | 2688 W 68TH PLACE STREET ADDRESS
em-5i-4P  JHIALEAH FL 33018 CITY-51- 27
L YT ' 3 elein ulLL [ Chamge [ A
NAKIL HERNANDEZ, ANTONIO . HAML
STREET ADDRLSS {2688 W 68TH PLACE STHER! ADDRESS
ey-sT-IP [HIALEAS FL 32016 CiTe-51-29
e [ palats _fowma Tt orange Qo
NAML MANY
SIREET AUGRLSS SIRCL! ADDRESS
Gty §1-2p Y- ST- 27

il L Y
Tt O pewte e Clonmge  [TAe
RAME NAME
STREET MODRESS STHEET ADGRESS
ily-g5- 2P LiTy-5T- 2
13 {1 oeiete TIRE Monargs e
NAKE NAME
STREL] AJURESS STREET ADDRESS
Giry- §1- 26 CHY-51- 2

| -

L {3 Deters Tl Clonange [
NAME NANE

STRELT ADDRLSS STRELT ABORESS

CHY-§T-ZIP CITY-52- 2P

12. | hereby cerbfy that the informatian suppled with this tling does it quality tor the exernplicns conlaned m Section 112, Fionda S&muies L urther certify lhat e indormatc
ndicated on s regort ar supplemental report is rue and accurate and thal my signature: shall have the same iegal effect as if made under oath, that L am an oflicer or dirad
of the corparatan ar the fecever o trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name apprears in Black 10 ot Bloclk

it changea, ar an an attachment wilh an ggdress, with ail cther fike empowgred. .
. . . Y, .
SIGNATURE: /iﬂ&wx/ﬁ;,@@g_d ,A? S




