FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L18996 01-22-2008 90046 005 ***150.00

1. Entity Name

BOTANICA YEMAYA Y CHANGO,INC.

Principal Place of Business Mailing Address q “ “ 0 G 41 2

% ROSA MARIA VILLAMIA % ROSA MARIA VILLAMIA

6117 SW 8TH ST. 6111 SW 8TH ST.

MIAMI, FL 33144 MIAMI, FL 33144

e UK NAR T
Suile, Apt. &, elc. Suile, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4. FEI Number Applied For

65-0147990 Not Applicable
Zip Couniry ap Country 5. Certificaie of Status Desired [ fi';i‘ﬁf:;m"al
o 6. Name aﬂf\ddrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

VILLAMIA, ROSA MARIA
6111 SWBTH ST. Sireel Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baih, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature. typed of prried name of tegistered agent atl itle 1 apphcable (HOTE Regrtered Ager: sigratuse ragured whon rancialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritrution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete {HEs [T Change [ Addilion
NAME VILLAMIA, ROSA MARIA NAME
STREET ADDRESS | 6111 SW 8TH ST. SIKEET ADDRESS
ClY-ST. 2P MIAMI, FL 33144 CIlY-S[-2IP
Tt VP ™ delete (S [ Change (7] Addition
NAME OSPINA, JASON A NAME
STREET ADDRESS | B111 SW 8 ST STAEE| AUORESS
CifY-ST-2IP MIAMI, FL 33144 Cify-51-2P
L 1 Delete e [ Change [ Accition
NAME NAE
SIHEE] AUDRESS SIHERS BLOKESS : - --~ -
CIY-§T-2P Cily-§1-2IP
TITLE [ Detete e 7] Change [ Addition
NAME NAME
STREET ADDRESS SIALL] ADDRESS
CIrY-S1-ZIP oIy s1-ap
L [ Delte: 1AE Ol Change ] Actilion
NAME HAME
SIREET ADDRESS SIRLET ADORESS
CIFY-SI-2F ClY-ST ZIF
LE O pelete 1T [_] Change  [_] Acdition
NAME NAME
STREET ADDRESS SIREEF ADGRESS
CITY-5{-2p CllY-SI-2P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlity that the information
ndicated on this report or supplemantal report s lrue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an olflicer or ditector
al the corporation or the receiver or trusiee empowered (0 axecule this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachmert wilh an address, with all other like ernpowere

SIGNATURE: ¥&=a ™, ‘151 /J%}o& 3ar- 2677057

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuwne Prong =




