FILED

2008 FOR PROFIT CORPORATION : Feb 25, 2008 08:00 AN

ANNUAL REPORT .

DOCUMENT # P03000060590 Secretary of State
1. Entity Name
BOTANICA GRANADA INC.
Principal Place cf Businass Mailing Address
702 HIALEAH DR. 702 HIALEAH DR.
HIALEAH, FL 33010 HIALEAH, FL 33010
02152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
73-1669114 Not Applicable
5. Certilicate of Status Desired (| Eese';?ql‘j\iggti""a'

6. Nama and Address of Current Registered Agent

O VIALEAR A . DO NOT WRITE
HIALEAH, FL. 33010 IN THIS SPACE

8. Tha above named entity submits this staternsnt for the purpose of changing its registered cffice or ragisterad agent, or both, in the State of Flerida | am {amiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature typed or printad nams of registared agent and wile f apphcable {NOTE, Registered Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution O  Addedto Fees
EnO) Wi N w I x|
10. OFFICERS AND DIRECTCRS [ - A 3767 Ud"'-:-l_li_“.?c- R} LaQy BOEpYi S
TITLE D
KAME CHAPLE, TERESITA

STREET ADDRESS | 702 HIALEAH DR.
CITY-ST-21P HIALEAM, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

WLE

RAME

STREET ADDRESS
Ciy-SI-2IF

TITLE

NAME

STREET ADDRESS
Ciry-§1-21°

12. | hereby carlily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the samea lagal effect as if made under oath: that | am an officer or director
ol the corporalion or the recerver or truslee empowerad lo execuls this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE: M &NOJ&L b&\% 69\ Im%*\a\ “\\S

SIGNATURE AND TYPED OR PRINTED NAME OF QGNINE OFFICER DR DIRECTOR Date Daybme Phone #




