, FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT — Secretary of State

PSWCNUMENT #P01000073682 05-02-2008 90120 016 ***150.00
. Entity Name
BOGOTA NATIVE INC.
P{inélpal Place of Business Mailing Address q UUI&ELE
9T WESTFAGEERS. - ; 04 '
WAME-F—33135- It 33935 . C e
HII\III\NII\III\IHIIIIIIIII!II“lIIHIIIIIIlHIII!lIHIIIIIII\IINHIII
Wbo~ 85 i ot |4 ouww € st
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04112008 Chg-P CRZE034 (12/06)
& Siate City/4 State 4. FEI Number . Applied For
L’?ﬁ % a./m %(_ 65-1127250. Not Applicable
/ % Z‘?’fa A an ‘&5 ”"5' A 5. Certificate of Status Desired [ Ei';ilﬁf:gi"“a'

6. Name and Address of Current Rﬂgislemd Agent 7. Namg and Address of New Registered Agent
Name
§ T Street Address (P.O. Box Number is Not Accepiable)
AP35
. City FL | Zip Code

8 ¥he above named entljty s its this slalemem for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions olge agent. /

7 /
SIGNATURE 3 0‘/ /4 J’
Signmturef, rvpﬁ of printeaname ol registereg/anen and ke il applicable {NOTE: Registered Agert Fignatucd réauired when reirslating) D,QTE
FILE NOJ" FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R ﬂncl&rg TTLE m . ‘{ o (@ Change [ Addition
NAME BN T AR SN NAME Hﬂﬂa. Meﬂﬂ. 0
STREET ADDAESS | MGQE-WESTRLAGLRR-6F. STREET ADDRESS 00 5 l-’)
CIYV-ST-Z2 | IO E—33495—, CITY- ST- 2P ; a_m 3 7-:/ 3&/3{
TTLE b= Ane\em TTLE : 3 (| Change [ Addition
NAME - NAME /?I' ﬂﬁ/ d lf" {
STREET ADDRESS | 4986 WESTFEAGLER-ST STREET ADDRESS @0 w
CHY-ST-ZP A 5 CHTY-ST TP oy j:‘ ,_53/55'
e 60—~ ﬁ Deleie TTLE ’ [ Change [ Addition
NAME . [MARTINEZ-CIOVANNE NAME
STREET ADDRESS t DIN STREET ADDRESS
CiTY-S1-2P BOGOFALOLOMELA SA, CITY-57-21P
TILE - Mnme TiE [lchange [ Addition
NAME =SHRLA-AQMEND BLANCA. HAE
STREET ADDRESS | SARREEBA-DRGIMAr#749-50RE6EHED STREET ADDRESS
CITY-$F-2IP BOBARA=GL Ty -51-21P
TITLE - MDeinie TTLE [JChange [ Addition
NAME EOBAY O ANDRES' HAME
STREET ADDRESS | CARRFRA NECLAMMIFI0-SEREEEHEED STREET ADDRESS
CITY-ST-2IP Booo Akt CITy-ST-2IP
TITLE e ﬂ' Delcte TITLE [ Crange [ Addilion
NAME SWAEE ROBEFD NAME
STREET ADDRESS DE STREET ADDRESS
CITY-5i-21P BOCATACE CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated an this report or supplemental report is true ana accurate and that my signature shall hava the saime legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiypr zlrustee empowered o exesute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach n address, with all other like empowered,
oo St fo7 (Bes)3e5 - 2085

ﬁlG IATURE ARD TVPED PRINTED NAME OF SiGNING OFFICER DR DIRECTOR / Date Dayima Phone #

SIGNATURE:

‘



