-7 FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000017346 04-17-2006 90415 020 ***158 75
1. Entity Name
BOTANA ACCOUNTING & ASSOCIATES, INC.
Principal Place of Business Mailing Address ot To s
8754 SOUTHWEST 8TH STREET 8754 SOUTHWEST BTH STREET
MIAMI, FL 33174 MIAMI, FL 33174
N s O M R
Sulte. Apt. 4, elc. Suie, Apl. ¥, eic. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0651951 Neat Applicable
an Country o T Country 5." Céftificate of Status Desired $3'75 A_ddit:‘unal
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regidtared Agent
Name
BOTANA, TEDDY
B754 SOUTHWEST 8TH STREET Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL I Zip Code

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

SIGNATURE
" Signature, lyped or printed namae of registarad agent and tile if applicable. (NOTE: Fag Agent signature requiled when ¥ RATE
FILE NOW!I! FEE IS 57159.00 9. Efection Campalgn F.lnancmg o $5.00 May Be
After May 1, 2006 Fee wil| be $5§0.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE [ Change [ Addition
NAME BOTANA, TEDDY NAMC
STRCET ADDRESS | 8754 SOUTHWEST 8TH STREET STREET ADDRESS
CiTy-SI- 2 MIAMI, FL 33174 CITy-ST- 7P
TILE O Delete ML [T change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SP-2IP CiTy-S1-2IP
THLE - - [ pelete (13 - - © [JCnange [ Addwon [~
NAME NAME
STREET ADDRESS STRCET ADDRLSS
Ciy-51-2IP Ciry-$1-2P
il [ Dekete TIILE [ Charge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE O betete TITLE [ change [ Addition
NAME NAME
STRELT ADURESS STREET ADDRESS
CiTy-ST-21p ciy-sr-zp
THLE [ delete mLe [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that tha information
indicated on this reporl or sugplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of tha corporation or the receiver of trustes empowered to execute this raport &s required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i

changed, or on an @m with an address.gmer like gmpawered.
SIGNATURE:; —tuled., f-— ' 4,/’3,,/0" @of)ss;- Y333

SHINATURE AND YY*D OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR Daytma Phone #




