2007 FOR PROFIT CORPORATION FILED

- -~ - ANNUAL REPORT — ' Jan 18, 2007 08:00 AM

1. Entity Name

BTECS CORP.

Princigal Placa of Busingss Mailing Address

1619 NW 84 AVENUE 1619 NW 84 AVENUE
MIAMI, FL 33126 US MIAMI, FL 33126 US

AL Ao

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0568701 Not Applicable

$8.75 Additionat
Fese Required

5. Cartilicate of Siatus Desired O

6. Name and Address of Curront Reglstered Agont . ;

5625 MIAMILAKES DR, SUITE 217 - DO NOT WRITE
MIAMI LAKES, FL 33014 | -3A IN THIS SPACE

8. The above namad entity submits lhisy purpose af changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agi\rjiﬂ
SIGNATURE m {\‘M l< e ok
J

Sipnature, I‘JSD of printao name of repisteraa agant and Lile if applicable. (MOTE: Regisloren Agent signalura raqurred whan reinsiatng) DAI’E‘
FILE NOWIII FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS
TITLE PDT |
HAME ELLIS, MILED
STREET ADDRESS | 1618 NW 84 AVENUE
CITY-§T-ZIP MIAML, FL 33126 ' o
e s : i .UQUUUUSBH,':JI P
. L v I joriiastd
NAME SEPPI, PRISCILLA ‘ 159’0?“8511}83{[15 153, 75

STREET ADDRESS | 1619 NW 84TH AVE.
CITY-ST-21P MIAMI, FL 33126

TITLE
NAME

oy . DO NOT WRITE

‘ ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

HAME

SIREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angaccurate and that my signature shall 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 raport as required by Chapter 807. Flonida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: N\M'?EW'( ' ‘ e\zwl‘.?oo'* (309533 - 34

sIGNATUR‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Prone #




