FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000068872 L 03-01-2007 90007 016 ***150.00

1. Entity Name

LILIANA BOTEROQ, INC.

Principal Place of Business Mailing Address B q U U Z b q b 1
1380 N.W. 65TH AVENUE, BAY E 1380 N.W, 65TH AVENUE, BAY £ .
PLANTATION, FL 33313 PLANTATION, FL 33313
PR o[ VA A AV
Suite, Apt. #, etc. Suite, ApL. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
a O - L\ q O Lk 6 8 '_I Not Applicable
Zip Country Zip Country &. Certificate of Status Dosired ™ ?i‘;g‘lﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PADRO, FRANCISCO A
1380 N.W. 65TH AVENUE, BAY E Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33313

City FL Zip dee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registerad agent and utle if applicabla (NOTE: Reguaterad Ageni signature requirad wnen reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees “
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TILE D 0 velete TtE NP B Change [ Addition
NAME PADRQ, FRANCISCO A NAME
STREET ADDRESS | 1380 N.W. 65TH AVENUE, BAY E STREET ADDRESS
oITY-8T-21P PLANTATION, FL 33313 CiiY-SI1-2IP
TOLE O veleie TITE ¥ . [ change {3 Addilion
NAME NAME Padro, Liliana " B £
STREET ADURESS smeroess (1320 N.w. S™ Ave., Lay
CITY-ST-2P ov-s12P [Plantation, FL 33313
TInE 1 Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE [J Detete TMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 delete TILE [ cChange [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete ILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is trug ané] accurate and that my signature shalt have the same legal eliect as il made under cath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:}[ ,/%m« S TAN /X: J/ OF (F54)Técecds

SIGNATURE AND TYPES QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




