FILED

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000017346 Secretary of State
1. Enlity Narme
BOTANA ACCOUNTING & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
8754 SOUTHWEST 8TH STREET 8754 SOUTHWEST 8TH STREET
MIAMI, FL 33174 MIAMI, FL 33174
R S0 R ARTE R
Suita, Apt. #, etc. Suite, Apt. #, etg. 04262007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Apphad For
20-0651851 Not Applicabia
an Country Zip Couniry 5. Certificale of Status Desired M ?g;ggﬁfg;'o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Reglstered Agent
Name
BOTANA, TEDDY
8754 SOUTHWEST 8TH STREET Sirget Addrass (P.C. Box Mumber is Not Acceplabie)
MIAMI, FL. 33174
Ciy FL | Zip Cade

8. Tha above nameg entity submuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sugnialun e, Iyfagd! o poniled nzme Gl regesiergd agent and [Ba ¢ apolicabia {NOTE: Ragrutngd Agant signalure regqui sl whun ramslalng) DATE
FILE NOWIl FEE IS $150.00 9. Electron Campmgn Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Cenlribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD I velete THLE [JChange (] Adaition
NAME BOTANA, TEDDY NAMC
STREET ADDRESS | B754 SOUTHWEST BTH STREET STAEET ADDRESS
CITY-ST-2iP MIAMI, FL 33174 CITY- ST-2IP
NILE 2 Delets THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP GITY- ST-2IP
THLE 21 Delete TiTLE [ crange (7] Adailien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST 21P
e O Dokt e HIDUOGET4 30 s 0 Adchion
e e 054170 7-B0008-020 158,75
STAEET ADDAESS STREET ADDRESS
CITY-§T- 2P CTY-ST-21P
TITLE 1 ogleta TILE [JcChenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-1-2IP

12. | hereby certify that tha information supplied with this filng doas not qualify for the exemptions ¢ontained in Chaptar 119, Florida Statutes. | funiher certify that the snformation
indicated on ihis report or supplementat repor is lrue and accurale and Inat my signature shall have (he same legal elfect as if made under oath; that | am an alficer ar dvecior
of the corporalion or (ha recever or trusies empowered 1o execuls this report as required by Chapter 607, Florida Stalutas: and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an address, with atl other like empowared,

SIGNATURE: (o aaly L0 -7 —

SIGNATURE AND/TYRED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Daytim e #




