2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P02000057429

1. Enlity Name
.B T G GROUP, INC.

Secretary of State |
, |

Prncipal Place of Business

390 NW 27 ST
MIAMI, FL 33127

Mailing Address

390 NW 27 ST
MIAMI, FL 33127

DO NOT WRITE IN THIS SPACE

DR AR 0

02162008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
01-0700127 Not Applicable
” $8.75 Additional
5. Certificate of Status Dasirad O Fee Raquired

6. Name and Address of Current Raglsterad Agent

CHONG, EDWARD
390 NW 27 ST
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing 1s registered office or ragisterad agenl. or both, in the State af Florida | am famdiar with, and accepl

the obligatcns of regisiered agent.

SIGNATURE

Signature. tyned or printed name of regisiarad agent ind hils i applicable

(NOTE Fegatered Agant signature required when reinstating) DATE

FILE NOW!IIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campagn Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME CHONG, EDWARD
STREETAODAESS | 390 NW 27 ST
ory-s1-2p MIAMI, FL 33127

TITLE D

NAME CHONG, HYON HUI
SIAEET ADDRESS | 380 NW 27 ST
CITY-51-21P MIAMI, FL 33127

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

TITLE

NAME

STREET ADDRESS
CITy -ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY -3T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is trua and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or diractor
of the corperation or the raceiver or trustee empowered to exacule this report 4s required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with ail cther like empowered.

SIGNATURE:

2 fiafof

'ED CR PRINTED NAME CF BIGNING OFFTCEk OR DIRECTOR

Data Daytme Phone #




