2006 FOR Pnﬁ;r'conponnlou FILED

ANNUAL: REPORT .
DOCUMENT # P000C00B1385 F Jul 20, 2006 08:00 A

1. Entity Name
BOTANICA NEGRA FRANSISCA, INC.

Principal Place of Business Mailing Address

1323 SW 8TH ST. 1323 SW 8TH ST,

MIAMI, FL 33135 MIAMI, FL 33135
~

06262006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fopea o

65-1020705 Not Applicable
5 s. Cerlificate of Status Desired [ fg-;’iﬁf:;“ma'

8. Name and Address of Current Registared Agent

TN AANOVOA DO NOT WRITE
WIAMI,FL 33135 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwe, typad of printsd name of ragistersd ageat and ttle If apphcabie (NOTE: Registared Agent Signature requirec when reinsiating) OATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe | .. WLODDSFL470 o
Due by September 6, 2006 Trust Fund Coentribution. O Added to Fees I .'J <Ly Ub’HUUL‘-ﬂ"I Bl SGU . UD
-~
10. . OFFICERS AND DIRECTORS |
TMLE P
NAME FONTAN, ANA NOVOA v

STREETADDRESS [ 1323 SW 8TH ST.
CiTY-S1-71P MIAMI, FL 33135

(13 S

NAME FONTAN, ROBERTO P
STREET ADDAESS { 1323 SW 8TH ST.
CITY-5T-2IP MIAMI, F 331356

TMLE
NAME

Pl , | DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS e
CITY-ST-2IF .

TINE
NAME

STREET ADDRESS
CITY-ST-2IP a mm—

[

TITLE

RAME

STREET ADDRESS
CITY-$7-7IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that t grgnation
indicated on this report or supplemantal report is true and accurate and that my signature shatt have the same legat effect as if made under oath: that | am an g i ‘_;:_,f"- tirector
of the corporation or the receiver or frustee empowered o execute this repart as r?uired by Chapter 607, Florida Statutes; and that my name appears in ¥ G

changed, or onan anach'rn‘gm-v.ﬂtrpan address, withpall ot T (.r‘e ’ P > -)'
SIGNATURE: /¢ M@K%Wév 7 '/{ioc .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




