FILED
Mar 21, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 03-21-2006 90016 015 #150.00
ANNUAL REPORT

DOCUMENT # P05000155123
1. Entity Name
BOTANICA ONI-ONI, INC. T 5312
Principal Place of Business Mailing Address
11322 QUAIL ROOST DR 11322 QUAIL ROOST DR
MIAM), FL 33157 MIAMI, FL 33157
e = AR AN R
Suita, AL 4. efc. Suile, Apt. #, eic. 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) -3 fdQQé 7 Not Applicable
- - 7 "
Zip Couniry Zip Country §. Certificate of Status Desired ] ?g'zfqﬁf:d't'ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Raglsterad Agent
Name
ENTRENA, ANA L :
11322 QUAIL ROOST DR Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL l Zip Code

8. The above namead entity suomits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of re}is( ed agent.
SIGNATUHF@ L {;‘P % 4

Signatura, ypwd o printed name of «agillmaﬂ agent and ta I! applicable. {NOTE: Regiztarad Apant signature required whan ranatating)
FILE NOWII! FEE IS $150.00 9. Election Campaign F.irtancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DHRECTCRS 11. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O oatete TINE [J Crange [ Addition
HAME ENTRENA, ANA L - HAME
STREET ADDAESS | 11322 QUAIL ROOST DR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
TILE VPD ] oetete TNE [JCharge [ Addition
NAME SOTOLONGO, JOSE R RAME
STREET ADDRESS | 11322 QUAIL ROOST DR STREET ADDRESS
CITY-5T-2p MIAMI, FL 33157 CITY-5T-2IP
TITLE O Dalete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detete IE (3 Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY.ST-ZIP
TLE 3 detete TME [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SF.2P CITY-ST.2P

12, | hereby certify that the informatien supplied with this ﬁli:g does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and & ate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the carporation or the receiver or rustee empowered 10 gxecdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otffer likelempowered.
SIGNATURE: () (B : J/" b/d 6 For-238- 444

Sl(?pl URE AND TYPED WE OF BIGNING OFFICER OR DIRECTOR Daylame Prone #
7




