2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P03000029188

1. Entity Name

BOTANICA MILAGROSA, INC.

04-24-2006 90347 022 ***150.00

Mailing Address

2302 W FLAGLER ST #12
MIAMI, FL 33135

Principal Place of Business

2302 W FLAGLER ST #12
MIAMI, FL 33135

[V RVATEPRTATRIET)

AV

(AR

. Principal Place of Business 3. Mailing Address
3305 W Fagler St . Flagler S+
) u =

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 04132006 Chg-P CR2E034 (11/05)

City & State . ; tgle * 4. FEI Number Applied For
Migmj Fi. LaitereY 1 NOT APPLICABLE Not Applicable
gpb | 5 5 Country Zip jﬁ ] 35 Country 5. Certificate of Status Desired O Eeae';esq S"_j:c"’“""a'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent
Name

MCRALES, JORGE L
2302 W FLAGLER ST #12
MIAMI, FL 33135

" FHEL W TG ET Y.

“iam L5535

8. The above named entity submils this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

+ SIGNATURE
- Signature, typed o pnnted name of 1egistered agent ana titte if applcable. {NOTE: Regnstered Agent signature required when reinsiating) DATE
‘|=||_E NOWII FEE IS $150.00 9. Election Campaig_;n ﬁnancing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O3 Delete TME [AChange  [J Additian
NAME MORALES, JORGE LUIS NAME r
STREET ADORESS | 2302 W FLAGLER ST #12 STREET ADDRESS 3 3 D ‘} \/\/ . F' o ) "ﬂ-
OY-ST-2P | MIAMI, FL 33135 Ty -s1-2p Mitadmit Fr. 32 H
e O pelete e ] Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T1-2IP
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-2IP
TILE [ Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, I hereby certity that the informalion supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information ’
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am an officer or director
of tha corporalion or the raceivar or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

with. an address, with all other like empowered.
\fﬁﬁ/&.
SIGNATURE: Y23 ,

5031 0005

SIGNAf\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4.21.0 30

Daytme Phone #




