FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000062402 04202006 90184 031 **150.00

1. Entity Name
BOTANICA & PET SHOP LUCUMI, INC.

Princlpal Place of Business Mailing Addrass
13677 SW 26 STREET 13677 SW 26 STREET
MIAMI, FL 33175 MiAMI, FL 33175
e S 0L AR
3675 sw 26 sT |
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City 8 State ; . City & State 4. FEI Numbar Appiiad For
tam s F / Orrs ('/ a 02-0675128 Not Applicable
Zl; 3 I 7 5_ Courtry Zp Country 5. Certificata of Status Desired | ?g;fqmm"
6. Name and Addross of Current Registersd Agont 7. Nama and Address of New Registerod Agent
Name
MARTINEZ, ELIO
13877 S.W. 26 ST. Street Addrass (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33175
City FL , Zip Code

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or printsd name of ragisherad agent and i Appiicanie. {NOTE: Regwterad Agent sigraturs retuired whan renstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE PD O delets TILE I change [ Addition
HAME MARTINEZ, ELIO NAME
STREET ADDRESS | 13877 S W 26 STREET STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33175 CiTy-ST-2P
e 1 Detete TNE [ Change [ Addition
NAME NAME
STRECT ABDRCSS STREDT ABORCSS
CITY-ST-2P orY-st-np
TLE 0 petee TIE Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-51-2P
TIILE 1 neteta TME O thenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-BP CITY-ST-2IP
THLE O peless TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uiv-st-1P oITY-5T- 29
TNE O patee e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST. 7% CITY-5T- 29

12 | hereby certify that the information supplied with this ﬁllr:? does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation of the receivar or trustea empowerad to execute this teport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1
changed, or on an attachment with g address, with a)l other like empowsred.

SIGNATURE:

3-17-06

mtmy‘h:nonmmnmormuomnonnmm Daytme Phone 8




