FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F13574 S5 035-02-2008 90144 048 ***]58.75

1. Entity Name
BOTANA ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Address
1631 SE 23RD STREET 1631 SE 23RD STREET
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

AN MDA

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied For

59-2049746 ) Not Applicable
8. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Namea and Address of Current Registered Agent

2651 SE 29RD STREET DO NOT WRITE
HOMESTEAD, FL 33035 IN THIS SPACE

8. The above named entity submits-this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and tlie if applicabls. {NOTE: Regustered Agent signature raguired when rensiatng) DATE
... .. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFeos

OFFICERS AND DIRECTCORS I

;| PST

‘| BOTANA, RAUL
STREET ADDRESS | 1631 SE 23RD STREET
CITy-ST- Zip HOMESTEAD, FL 33035

TILE

NAME

STREET ADDRESS
cry-S1-2P

TITLE
NAME

st - DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
cmy-sr-21p

TALE

NAME

STREET ADDRESS
CIy-S1-2P

IME

NAME

STREET ADDAESS
Cmy-ST-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowgred to execute this repon as required by Chapter 607, Florida Stajtes; gifd that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addresg; wiph all ather like empowered.
~ea 08 B0, 2Y-12 1)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




