2008 FOR PROFIT CORPORATION
ANNUAL REPORT- FILED

DOCUMENT # P99000045384 Feb 07,2008 08:00 Al
BT INC. Secretary of State
F‘n:n:‘:i;aai Place of Business Mailing Address

50 BAHAMA CIR. 50 BAHAMA CIR.,

TAMPA, FL. 33606 TAMPA, FL. 33606

ENARBARIRMARRENAT

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SRACE 4. FE Number Appliad For
59-3584181 Not Applicable

O  $8.75 Additional
Fee Required

5. Cerlificate of Status Dasired

6. Name and Address of Current Registered Agent

KHANT, RANCHHOD N DO NOT WRITE

50 BAHAMA CIR

TAMPA, FL 33606 IN THIS SPACE

8. The apove named entity 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printei narme of regstered agent and bk if apphcabla. {NQOTE: Registered Agent signature roguired when renstating) DAFE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND BIRECTORS | l
TILE P
NAME KHANT, RANCHOD

STREET ADDRESS | SO BAHAMAS CR.
CITY-ST-ZIP TAMPA, FL 33606

— ' L0 ]
£

NAME - Ai-
STREET ADDRESS 0 15-15-20
CITY-S1-ZIP

oy
ot

Jols
UB5-005 150,00

TITLE
NAME

s DO NOT WRITE

e | iN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 71

TITLE
NAME
STREET ADDRESS I

CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or diractor
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an artachmen‘t with an address, with all other like empowered. ) Q / ‘ / K, 7 -6 J:" Q/J _é‘_;l‘/_
SIGNATURE: _____\ <o 727

Pl .
TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIREGTOR /‘Vw (DLW‘ Date Dayhme Phone #




