2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000090421

1. Entity Name
BUSINESS TRAVEL RESOURCES, INC.

Jul 06, 2006 08:00 ANV
Secretary of State

Principal Place of Business

505 MANATEE (T
VENICE, FL 34285 US

Mailing Address

505 MANATEE CT
VENICE, FL 34285 US

‘DO NOT WRITE IN THIS SPACE

A YRR AR IR A

0670220086 No Chg-P CRZ2E034 (11/05)
4, FEI Numbar Applied For
65-0624503 Not Applicable

O $8.75 additional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

BOEVE, MICHAEL
505 MANATEE CT
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

HoNoo0see08]
07/06/1J5-B0003-008 150, 00

Signature. typed or printea nama of registered agent ana titla It applicasle.

(NQTE: Ragistared Agant signatura raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fung Contribution

9. Election Campaign Financing

$5.00 May Be In accordance with s, 607.193(2}(b), F.S., the
Added to Fass corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BOEVE, MICHAEL
STREET ADDRESS | 505 MANATEE COURT
CiTY-$T-2IP VENICE, FL 34285

TITLE v

NAME BOEVE, LAURE
STREET ADDRESS | 505 MANATEE CT
CITY-ST-21P VENICE, FL 34285

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADORESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the nformation supplied with this filing doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or drrector
of tha carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

" Mihael A Bpeve

SIGNATURE: =
e

SIGNATURE AND TYPED OR'BINTED NAME OF SIGNING OFFICER OR DIRECTOR

hloe M 4891344

Date Daytime Phong »



