FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?WCNE,”’:"ENT # P02000095081 02-13-2008 90026 015 ***150.00
BTB MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4120 SUNSHINE ROAD 4120 SUNSHINE ROAD
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R R I CAROR AR AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
71-0903106 Not Applicable
Zip Couniry 4ip Couniry 5. Certificate of Status Desired O Eese Zasq l.:\"t.!ed;lional
-—— -~ 6. -Name and Address of Current Registerad Agent - - - 7. Nama and Addrass of New Registerod Agent —. - =
Name
HAYS, ROBERT
4120 SUNSHINE RD. Street Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL l Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or pnted nama of regrsterad agent and e it apoicatie (NOTE. Registerad AQent SIQRature requared when rexnsiaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P L Delete TME [JChangs [ Addition
NAME HAYS, ROBERT N HAME
STREET ADDRESS | 4120 SUNSHINE RD. STREET ADDRESS
CITy-ST-2IP COCONUT GROVE, FL 33133 CITY-ST- 2P
TITLE VP [ palete TMLE [crange [ Addition
NAME HAYS, PATRICIAF NAME
STREET ADDRESS | 4120 SUNSHINE RD. STREET ADDIRESS
CITY-sT-2P COCONUT GROVE, FL 33133 CITY-SF-21P
TINLE O Dalete TLE [ change ] Adeition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corperati iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on argachmenlith gn add, ith all other like empowered.

SIGNATURE: / ’\YQBETDI‘ AY> 2-11-08 %g'% %

AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daylirre Phone #




