2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000022500 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State
BT SOUTH, INC. ry
Pancpal Place of Business Mailing Acidress
5775 HALLENDALE BEACH BOULEVARD 5775 HALLENDALE BEACH BOULEVARD
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
2. Pr.acipal Pigce of Businass - No PO, Box # 3. Maling Adorass
Suite, Apt. #, etc. Suide, Apt. o, eic. 1st MOORE CR2E034 {10/07)
City & State City & Slate 4. FEI Numbet Appiied For
20-4300422 Nat Applicable
SUNy Zi X -
2 uney P Coantry 5. Certficale of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

?ISSJJE'N%H%R?EDVEHAL HIGHWAY Street Address (P.O Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308

City FL Zip Code |

8. The apove named entity SLDMItS this statement for the purpose of changing its registared office or regusterad agent. or poth, in the Siate of Flonda | am familiar with. and accept
the coligations of reyisiered agenl.

SIGNATURE

Santure pood o prered vamnio ol et e soetasrbLle Hapicacin INGTE Ragiaroa Agerd s qratars e wier il gt DRATE

9. Flecion Camoaign Financing $5.00 may Be
Trugt Fung Centribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTV 3 Deer e D Change (7] Additien

HEME CAPRIO, ROBERT HAME |
STREET ADDRESS | 6285 NW 52ND STREET STREFT ADDRESS C000e 12920 }
CTy Sk |CORAL SPRINGS FL 33067 ciry-g1-2i U2/ 13/ 08-80023-01% 150, 04

TitiE D 3 Devete T [ Change (] Addion

HAME CAPRIO, ROBERT HAME |
STREET ADDAESS | 6285 NW 52ND STREET STRFFT ADDAFSS !
CITY-37-7IF CORAL SPRINGS FL 33067 Ciy-57-21 '
TITE O Daete TITLE Cichange ] Audition

HAME NAME

STRECT ADGRESS STREET ADDRESS

CiTy-51 212 CITY-51-2P

TILE 3 Deete TIILE [ change (] addition

HAME NAME

STREET SDORESS STRERT ADDRESS

CITY-51-2F CITY-5T- 2P

TILE [} Dete TILE [ Change (] Addition

HAME NAME

SIREET ADGRESS SHIELT ADDRLSS

oIy -S1-212 CIry-S1-2IP

TITLE 7 pesie TFILE [OJcCnange [ Addibion

NAME HAME

STREET ADDRESS STAEET ADORLSS

CIry-S1-21p oIy -§T-21P |

12. { heraby certify that the informatig ed with thas filing cfnas net_qualfy for the exemptions contaned in Secuon 119, Flf‘l’l(‘ld Statutes. | furtner cerlity that the information

indreated on this report or g ernamal dport is frue gpa acg ¢ that my signature shall have tho same legal eftect as if made under oath: that | am an ctficer or direclor
ot the gorporanon or theg : 3 : report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an with apff s ; erea.

01/ /U’J‘* 254-500-596¢

AME OF SIGNING OFFICER OR DIRECTOR W 4yt o tnon #




