2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

| DOCUMENT # P04000025129 . Feb 01, 2006 08:00 AM

1. Enity Name Secretary of State

BTK EXPORTS, INC.

Principal Place of Business o 7Maiting Address ]

82 NE 117 5T 82 NE 117 ST

T AR L

2. Principal Piace of Business o - 3. Maiffing Address -

| Suile, Apl % elc. Suite, Apt #, elc. - 15t MOORE CR2E0Z4 (10/05)
Ci State ) - City £ 5 . FEIN Apphed Fi
ty & Stat y & State ] 4 umber 20-0683812 Ii\]gf;: V o
Zip Country ap Country 5. Certificale of Status Desired | Ei'gqu:éﬁma‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

ng ‘::il E” 1%‘;U§FE K Stroet Address {P.O. Box Number 15 Not Acceptable)

MIAMI FL 33161 — .

City o FL ! Zio Code

8. The abave ramed entity submits this sialerPent for The PUTRoSE of Chaniing s registered office of registered agent, or bath, i the State of Florida. [ am familiar with, and accept
the cbihgations of registered agent

SIGNATURE

Sighalure sypes o protad namea of registeed agen! and lie 4 appicarie {NOTE Rogstored Agen signalure reaudied whon teinslatng) DATE

| FILE NOWIl! FEE Is. $15000 -
" After May 1, 2006 Fee Will Be $550.00 '
Make Check Payable to Florida Department of A.Stai_ey

9. Election Campalgn Financing  $5.00 May &
Trust Fund Comtribution, [ Added to Fees

[ 1a. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS It 11
TITE PST [ Oetete i T DOicnange T3 psc
NAME KRINE, BRUNE K NAME q a g
STREET ADDRLSS |82 NE 117 ST . STREET ADDAESS lf(il BE gé 5% "

3 et ~

CST2e (MIAMI FL 33151 CANY-8. 2P R2A1ls ﬁ 019 150,00

MLE VP . - D.De(eie AITLE [ Change £ A3
HAME KRING, THERESA K NAME

STRECT ADORESS (82 NE 117 ST STREET ADDRESS

GITY- §T-21P MIAM! FL 33161 TIRr-SY- I

THE ) T Cgeme o O Change ~ 3227
NALF NAME .. I - = .-
STREET ADBRESS SIREET ADDRESS

CiTY -5T-7P Y- S1-2P

TE - [ Deiete nne Ol Change ] At
NAME NAME

STREFT ADORESS SIAFLT ADDAESS

GITY-S7- 37 GiTY-51-21P

e - T [ockk 8 T ) Change 1) Adiit
HAME NAME

STREET ADORESS SIAEET ADDRESS

Y- 5T 2P EiTY.ST-ZiP

T - o L O Change )22
NAME HAME

STREET ADDRESS STHELD ADDRESS

CITY-ST- 2P LIV -ST- 2P

12, 1 hereby coilly that the information suppilec( with this fing does not quality for the Exemprtcms contained in Section 118, Florida Statutes. | funther cenify that the 1nf0rmanon
indicated an this repon or suppiemental report is true and accurate and that my signature shall have the same Iega( sffect as if made undsr oath: that | am an officer or direc i
of the corporaton or the recevar o rusiee empowered to execute his report as reguired by Chapier 607, Florida Statutes; and that my name appears In Block 10 ar Block 1
if changed, ¢r on an atlaghment with an address, with al} other hke empowered.

SIGNATURE: i RRUNE KpNE O 2§06 K236 5078

SIGHATURE AND TYPED OR PRINTED NAME OF ﬂGcN(NG QFFICER OR DIRECTOA Daiv Daytime Bhona ¥




