FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEMT # P02000118847 R 05-05-2008 90241 024 ***158.75

1. Entity Name

B.T. MANAGEMENT, INC.

Principal Place of Business Mailing Address
3000 LE BATEAU DRIVE % IVAN A. GOMEZ, P.A,
PALM SPRINGS GARDENS, FL 33410 601 BRICKELL KEY DRIVE, SUITE 507

MIAMI, FL 33131

Suit . 3 i . 3
uite. Apt. . eto Suite, Apt. #, ete 03282008  Chg-P CR2E034 (12/06)
City & S1ate City & State 4, FEI Number ’ JApplied For
51-0447427 . Not Applicabie
Zi Countl Zi Count » . i
R untry e i 5, Cenificate of Status Desired ﬁ $8.75 Adalitionai
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IAG CORPORATE SERVICES, INC.
6801 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 507
MIAMI, FL 33131 ' _
. | o oW - FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.
- - _ t Al
SIGNATURE L =
Signature, typed or printed name of registered agent ang uike if appicabla {NOTE: Registerea Agont sipnatura roquired when reinstating) . o _ .DATE 4 - SO
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1,2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T betete TITLE [ change [ Addition
NAME MAZER, SAMUEL R HAME
STREET ADDRESS | 3000 LE BATEAU DRIVE STREET ADDRESS
CITY-5T-2IP PALM SPRINGS GARDENS, FL 33410 . CITY-ST-21P
TITLE D Echlcte THLE ) O change [ Additicn
NAME MAZER, THELMA NAME
STREET ADDRESS | 3000 LE BATEAU DRIVE STREET ADORESS
CIy-ST-2IP PALM SPRINGS GARDENS, FL.33410 . _ LCITY-ST-2P . S
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-ST-2P
THILE 3 elete TTLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-8T-2IP . ce e e e e - .
THLE O pelete LE — <« .. W7 [ Change .- [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P coy-7-2p L s o S
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachmcgwiih an address, with allqiher like empowered. 7
SIGNATURE: _ Al L. | 4// ?/05' (20%) 27 -G21%
/ SIGHATURE AND TYPED OR PRINTED NAMI F SYSNING OFFICER OR DIREGTOR / I Daie "!leﬁma Phone #

<amiel MAZey . 2re AP



