, FILED

“

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000028018 01-22-2008 90048 025 ***150.00

1. Entity Name

BOTANICA OBBAFUN INC.

Principal Place of Business Mailing Address q“ “ 03552

737 NW29 ST 737 NW 29 ST

MIAMI, FL 33127 MIAML, FL 33127
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEINumber | Applied For

L20=-A3 PYLG T Not Applicable
Zip Countey Zip Counley 5. Certilicate of Status Desired d $875 A_ddilional
Fee Required
B "7 7776 Name and Address of Current Ragistered Agent 7. Name and Addross of New Registared Agant

Name
LIMONTA, PAULINO
735 NW 29 ST Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL | Zip Code

8. The above named entily submits this statement for the purpasa of changing its registared office or registered agent, or both. in the Slate of Fiorida. | am {arniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuie. typed o1 printed name o reqistered agent and tile 1 apohcatie . (HOTE: Regrsiered Ageri signature requirad when reinstaimg) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PD O pelgte e [ Change [ Adgition
HAME LIMONTA, PAULINO NAME
STRECTADDRESS | 735 NW 29 5T STREE] ADDRESS
TITY-§1- 4P MIAMI, FL 33127 CITY-§T-2P
THLE O pelete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE O pelete TILE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-21P
THiLE [} oelete e O Change ] Addition
HAME NAME
STREET ADURESS SIREET ADORESS
CITY- 5)- 4P CATY-ST- 2P
HITLE 3 petete TITLE [ Change [ Addilion
HAME NAME
STRLET ADDRESS STREET ADDRESS
cry-si.ap CHy-SI-2p
I1LE 1 pelete g ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IF

12. 1 nereby certity that the information supplied with this 1iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on an attachment wilh an address, with all other like empowared,

SIGNATURE: ~ ' o'////?/«w‘g ‘[786/3.26 -2337

SIGNATURE YFE INTED E OF SIGNING OFFICER OR DIRECTOR Dayure Phone #




