FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000041800 06-01-2005 90017 025 ***150.00

1. Entity Name

BOTANICA PET SHOP OSIMBA CORP.

Pringipal Place of Busingss Mailing Address

4426 EAST 43RD STREET 426 EAST 43RD STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

P v KRN LRV AR
Bu. Agt. . &1 Sue. Apt. #. etc. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-1096634 Not Applicable
zie Country e Country 5. Cenfficate of Stawus Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CABALLERQ, CARMEN B

426 EAST 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL | Zip Code

8. The abave named eniity submiss this Stalemenit for the purpos# of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sqnamire, lyped o orinted nama of registerad agent and itk if epplicable. {NOTE: Regisierad ADant siynatucs required when reinsiating} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE 1 cChange [ Addition
NAME CABALLERO, CARMEN B NAME
STREET ADORESS | 426 EAST 43R[0 STREET STREET ADDRESS
CHY-ST-2P MIALEAH, FL 33013 CITY-87-2F
Tk vD O detete THLE [ Change [ Addition
NAME HERNANDEZ, BERNARDO NAME
STREET ADDRESS | 426 EAST 43RD STREET STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CIry-8z-2IP
HITLE O Delete TIILE {1 Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CIIY-51-21P CTy-ST-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-si-2p CITY-ST-2P
e [ petete e 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZP
I O Delete TITLE CIchange [ Addition
HAME NAME
STREET ADDAESS ' STREET ADDRESS
CTy-§7-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on 1his repart or supplemental report is true ang accurate and that my signature shall have the same legal elfect as it made under aath; that | am an officer or director
of the corporation or the receiver slek empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme : ess, with all other i mpowerad.

//f/&thz/é 7 Ozorer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oote Daytie Phone ¥

SIGNATURE:




