_2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000024036 Apr 11, 2007 08:00 AT
1. Eniiy Nama Secretary of State
BOTANICA CANDELO'S NOTIONS & POTIONS CORP.
I"'r]ncipa! Placo ol Business T T Mailing Address o ) -
7657 PINES BLVD. 7657 PINES BLVD.
LT T
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite. Apl. #, o1c. Suite, Apt #. clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEl Number ~ Apphad For
65-0903873 Not Applicable
Zip Counlry Zip Country 5, Cerlificate of Slatus Dosirad ] Eeae-l-:‘:esqa?edc;mnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
DELGADO, EDMEE E .
3928 E. LAKE TERRACE Streol Address (P.O, Bex Mumber is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code

8. The above namad entity submits this slatoment for the purpose of changing its registered office or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
Ihe cbligations of registored agont.

SIGNATURE

Signaluro, lyped or prniad name of iegistered agend and il r appleable (NOTE: Pegisiared Agant Signalurg requirgd when rensiaiingy DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State .

9. Eloction Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

10. Lo DFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Wi P O peleie THE O Change ~ ~ [ Addition
RAML LLORENTE-DELGADO, EDMEE E NAME

sIReET ADoRess | 7857 PINES BLVD. STREET ADDRESS LEHINE335E2

on-si-z | PEMBROKE PINES FL 33024 ci-si-ap 04/13707-80060-014 150,00

e v [ pelete NILE O change [ Addilion
NAML FERNANDEZ, MICHELLE NAME

SIRCFTADDRESS | 7857 PINES BLVD. STREET ADDRLSS

CIY-SI-2IP PEMBROKE PINES FL 33024 1 CITY-SI- 1P

we |V - ) - _ . [Opetere e e . [ Change 1] Addition
NAME WHITNEY, DENISE NAME

SIRFETADDRLSS | 7657 PINES BLVD. SIRFETADDRFSS

CIIY- s1-21P PEMBROKE PINES FL 33024 CITy-51-2IP

TiME O petota ML [ Change [ Addilion
NAME : NAME

SIREET ADDRESS SIREET ADBRESS

CITY-$T-21F CITY-$1-71P

e [J Delele TinE Ochange [ Adeition
NAMI. NAME

STRELT ADDRESS STREET ADDRESS

CIly-S[-2p : CITY-S1- 2P

THE [ petern HILE [C] change [ Aadilion
NAMI NAME

STIEI') ADDRESS SIREET ADDR 5§

CITY-ST-7ip CIFy-SI-7IP

12. I nereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effocl as if made under oath: thal | am an officer or director
of the corporalion or the receivar or frusiee smpowerad to execule his reporl as roguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

If changed, or on an at ont with an addrass. with all other like empaoworod.
¢/-9-01 V-9
Dale

Dayieme Phone & 7

P
SIGNATURE AND TYPED OR PRI

SIGNATURE:

E OF EI%ING OFFICER OR DIRECTOR



