2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026665 May 27, 2008 08:00 AN
1. Entily Nams
‘ Secretary of State

B.T.C. TRADING, INC.
Prircipal Place of Busingss haning Address
11187 WELLSHIRE LN 111897 WELLSHIRE LN
FRISCO TX 75035 FRISCO TX 75035
2. Pongipal Piace of Business - No P.O. Box # 3. Mailing Addrass

Saite. ApL. #. efc. Suile, Apt. #. eic. 1st MOGRE CRZEQ34 (10/07)

City & State City & Stale 4, FE: Number Appied For

14-1401953 Not Apohicable
1) 7Zi . .
an Counery “F Coantry 5. Certficate of Status Desred O ?g;fqﬁf:&mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent |

Narne ’

|
iz_gg rdE,LEﬁ%l[AJE\?EQ Street Agdress (P.O. Box Number is Nat Acceptable) I
CORAL GABLES FL 33134

City FL Ziiz Code

8. The above named enlity submirs this statement for the puroose of changing its registered ofhice or registered agent, or cotn, in the Saie of Fiorida. | am famikiar with. and accept
the chligalions of regisiered agent.

SIGNATURE

Sandive, yped of preed naro ol reg Hlzred agert ol We Farptcacho, (NGTE Pagrsiorec Agont g Innki F einrast it -oryiain gh DATE

: fFILE NOWI!! 'FEE. IS '$150. 00"
fter May 1,'2008 Fee Will Be 3550. 00
Make Check Payable to Flonda Deparlment 01 State

9. Electon Campaign Financing $5.00 May 8¢
Trust Fund Contnzution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PVPS 3 paiete THLE [ Change  [J Aodition

NAME SILVA, WALDO V NAME 0
STREETADDRESS (11197 WELLSHIRE LN STREFT ADDRESS

CITY-ST-2IP FRISCO TX 75035 CrY-s1-2Ip

TTLE O veete TITLE s s L Crange [ Aduticn

NAME HARE ln n n u n ::-_—c <1 :

! e it nn

STREET ADDRESS STRFFT ADDIAFSS Qe m /nq AnoeT-001 150,00

CiTy-51-21P CITY-§7-2Ip

TITLE - {1 Deete TILE [ Change (] Addition
NAME o ) HAME

STREET ADDRESS STREET ADDRESS - T T o - .

CITY-5T-21P My-5T-21P

NTLE [ beete THLE O change [ Adtition

NAME HAME

STRECT ADGRESS STREET ADDRLSS

CITY-SI-2P CIry-S1-2p

TIE O oeiwe e DM omange [ Addition

HAME NARL ‘
STREET ADDRESS SIREET ADURESS ‘
Iy -ST-21 CITY-5T- 2P

TikE [F pesele TME O3 Gharge 7] Acdilion |
NEME . .. HAME ‘
STREET ADDRLSS STAELT ADDRLSS i
CITY-ST- 2P P P CITY-ST-2IF ‘

is trie anfd accurate ana that my signarure shall hava the sama legal eftzct as if made under oath, that | am an officer or director
of the corporanon or e receNgr powaref to execute this report as required by Chapter 607. Florida Statutes; and that my narne appears in Block 12 or Block 11
if changed, or on an attachmen! addrss wit ail other ke empowered.

SIGNATURE: ___// ..4// - j E/ézf - bo]- 657 |

E QF SIGNING OFFICER OR DIRECTOR Cae Daw o e ®




