2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

UM P05000143363 Apr 26,2007 08:00 AM
# ’
1. Enity Namo Secretary of State
BOTERO WITHHOLDINGS INC,
Principal Piaceo ol Busingss Mailing Address
140 NE 2ND AVE. 140 NE 2ND AVE.
ROOM 4 ROOM 4
T
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suite, Apt. #, olc. 181 MOORE CR2E034 (10/'05)
City & Slale Cily & Slate 4. FEI Number Applied For
65-1262965 Not Applicabic
ap Countey op Couniry 5. Cerliicale of Stalus Dosired O ?i';g‘lﬁg;mo”a'
6, Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
BOTERQ, LUZ A
140 NE 2ND AVE. Strect Address (P.G Box Number 1s Not Accoplablc)
ROOM 4 _
DELRAY BEACH FL 33444
City FL l Zip Codo

8. The above named cnlily submils this slatoment for the purpose of changing its registered office of regislered agont. or both, in the State of Florida. | am familiar with, and accep!
lha abligations of registcred agenl,

SIGNATURE

Sepnarae. lydas o proted namy of regesiened agent and hile ¢ atolenhle, (NOIL: Regstaree! Agant signatuna ragured wher reinstatnu) DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T bt
N rust Fung Conlribution, [ Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Detete nr [ change [ Additon
N BOTERO, LUZ A A UONH0072379
st | 441 FERN AV S ss 0509707 -20085-012 150,00
ciiy-si-zp | LYNDHURST NJ 07071 CIrY-S1- 2
m O Delele 1t O Ghange [ Addinon
HAME NAME
STIETADDAI 8 SINTTADDH5S
CIY-SI- 1P CINY-S1- 1P
| O Delele e [C] change  [] Addibion
HAME AL
STINTADDR S SINETADDN 88
CITY-S1-2Ip Ciy-s1- 2P
i 7 pelele i O change ] Addilion
NAM NAME
S| ADDRI 5% SINETABDRI 55
CITY-SI1-21P CIY-81-21P
m. ) belete mr (O change ] Acdition
NAMI NAME
STREE T ADDAI S5 SINEET ADDRE S
CIIY-SI- 1P CIY-S1-71p
it (] Delete e ' [ change ] Addition
NAMI, NAMI
SIREL') ADDIY 58 STHIET ADURE 55
CIfY-8T-7IP CIY-S1- 211
12. | heraby cerlily that tha informalion supplied with this fling doos not gualify for ho exemptions contained in Section § 19, Florida Slatules. | furiner cortfy 1hal the information

SIGNATURE: V2 07Cro.

indicated on this report or supplemental report is true and accurate and hat my signalure shall bavo the same legal effect as if mado under cath: thal Tam an officer ar diroctor
of the corperation or tha rocaiver or lrusico cmpowered 1o exccute this roporl as required by Chaptor 807, Flonda Statules; and thal my name-appears in Block 10 or Block 11
il changed. or on an atlachmént with an address, with all olher ike cmpowered.

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayirg Phong 4

|




