2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2006 8:00 am

DOCUMENT # P040001

1. Entity Name
BOTANICA EUCARISTIA INC

34254

Principal Ptace of Business

2605 5. ORANGE AVE
ORLANDO, FL 32806

Madting Address

2219 ISLAND WALK DRIVE
ORLANDO, FL 32824

2. Principal Place of Business

3. Mailing Address

AR

|

Secretary of State

05-05-2006 90185 021 ***150.00

WAL W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptied For
56-2481442 Not Applicable
Zip Country zp Cauntry 5, Cettilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, EUCARIS M
2219 ISLAND WALK DRIVE
CORLANDOQ, FL 32824

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the Stale of Florida. ) am familiar with, and accept

the obigalions of regislered agent.

SIGNATURE

Signanre. typed o prinved nerme of regisienad ager and tdie 4 appicatie, (NOTE: Regstered Agent sgnanse rédquyed when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may ga
After May 1, 2006 Fee will be $550.00 Trust Fund Contrihution, Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O velete THLE [ Change [ Addition
NAME LEON, JOSMAN L NAME
STREETADDRESS | 1814 N. DIXIE HWY STREET ADDRESS
CITY-ST.21P LAKE WORTH, FL 33460 CITY-57-2P
e VP [ pelete TILE [ change [ Additicn
NAME HERNANDEZ, EUCARIS M NAME
STREETADDRESS | 2219 ISLAND WALK DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-ST-2P
TiTLE SEC 1 Delete TLE [ Change 7] Addition
NAME LEON, MARIA G NAME
STREETADCRESS | 1814 DIXIE HWY STREET ADDRESS
GITY-§1-2P LAKE WORTH, FL 33460 CITY-ST-2P
LE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 0P CITY-S1-0P
TILE i Delete ME O change ] Awdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-§3-2P CITY-§T-2P
TILE {0 belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-7P CTy-S1.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atftachment with an addr

ess, with aFother like
-

BIAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE(. )
A

Deytene Phons ¥

V4

/)2 46
Va4



