2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2008 8:00 am

DOCUMENT # P05000161285 Secretary of State
BT ENTRPRS. ING 05-23-2008 90018 044 ***150.00
Principal Place ‘of Business Mailing Address
8006 NW 108 AVE 8006 NW 108 AVE
TAMARAC,FL 33321 . TAMARACFL 33321 40104501
TR T[S G VR M AER AR RGO

Suita, Apt. #, elc, Suite, Apt. #, alc. 05012008 Chg-P CROEQ34 (12/06)

City & Stale City & State 4, FEI Number Applied For

20-4236695 Not Applicable
Zp Country Zp Country 5. Ceriificate of Staws Desired (] gi-;fqg:’:{;“““a’
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GERMAIN, PIERRE
8006 NW 108 AVE Street Addrass (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Fterida. | am familiar with, and accept
tha obligations of regisierad agant.

SIGNATURE
Sigmature, typad of prirted name of rof:stencd agent and 108 if pppRCatie (NOTE, Rag:stered Agent signatune required whan nometatng) g DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ’
Aﬂer May 1, 2003 Foo will be $550.00 . . Trust Fund Contribution. ] AddedioFees
10. e QOFFICERS AND DlFlECTOFiS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Deletle THE [J Change [ Addilion
NAME GERMAIN, PIERRE NAME
SIREET ADDRESS | BO0G NW 108 AVE STREET ADORESS
CITY-ST-2IP TAMARAC, FL. 33321 CiTy-Si-2IP
e 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIALLT ADORESS
CIry- §1-2IP CIY-S7-2IP
TE ] Detete FIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-21P
e O delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CiTY-ST-2P
e 3 Delele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST- 2P CITY-ST-2IP
TITLE [ Detete THLE [ Change  {7] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-§1-2P CIY-S7-219

42, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supptemantal raport is lrue and accurale and that my signaiute shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporalion or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 it
changed, of on an attachment with an address, witTZll other like empowered.

e _
SIGNATURE! e 5.20 0% G54 LlnAoAT
SIGN“IURE ﬁD "YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Durte Daytang Prane # )

t./



