S FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000055964 02-03-2006 90011 029 ***150.00
1. Entity Name
B.C.T. MANAGEMENT, INC.
Principal Place of Business Mailing Address e
1200 NW 78 AVE, #215 1200 NW 78 AVE, #215
MIAMI, FL 33126 MIAMY, FL 33126
e VST DA FR AR MR

Suite, Apt. #, otc. Suite, Apt. #, etc, 01252006 Chg-P CR2E34 (11/05)

City & State : City & State A, FEl Number Applied For

65-0928739 Nt Applicable
Zw Country Zp Country 8. Certificate of Status Desired O Eeaez?q l’:ﬂbMI
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAMEJO, MARIA A
8511 NW. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
APT 111
MIAMI, FL 33126
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE [ o & a""”‘"&’)

Signature, lyped of panted neme ?l tegslorsdi agant sng llyfl appicable (NOTE Regrstered Agert signalurg required whan renstaing) CATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
htd
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD O pelete TIILE [ Change T Addition
NAME BUSTAMANTE, MORELLA HAME
STREET ADDRESS | 1200 NW 78 AVE, #215 STREET ADDRESS
CY-ST-2IP MIAMI, FL 33126 QTY-8T-2p
ThE STD " [3 Delets e ) B Change 7 Addition
HAME CAMEJO, MARIA A NAME cAveTo, ManiA A
STREET ADORESS | 1200 NWV 78 AVE, #215 SIRETADORESS | f 200 pid 78 Ave + RS
orv-stze | MIAMI, FL 33126 GY-S-2P | afpmae/, Ao DD 42L
e 5} 0 Detete MLE 5D ; B Cange [ Additon
NAME GUADALUPE, TANIAMARIA NAME GUADALIPRE /A AMAALI K
STREET ADDRESS | 1200 NWV 78 AVE, #215 SHEVNLES | 200 pf 0 75 Ave. # 2¢5
orv-s-7e | MIAMI, FL 33126 ONSIB | Atrppes Fe¢ 3372 %
TILE [1 Delats TiltE [ Change [ Addition
NAME HAME
STREET ADCRESS STAEET ADDAESS
Qry-$1-7P an-sT-ap
e [ Delets TTLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADBRESS
Y- ST-2P CTy- ST-2P
e O etete TILE O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hereby cenig that the information supplied with this ﬁlinc? does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cofficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: _/Pmcs & Chnga o1 /f2c/oc (307) 2030723
Ar ﬁ“,&% mww&%r f_m’a zrg%on DIRECTOR Dats’ Caytime Prona 4




