2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 12, 2008 8:00 am

DOCUMENT # P06000074253 - ¢

1. Entity Name

OMI YINKA BOTANICA AND MINIMARKET INC

Secretary of State

06-12-2008 90002 032 ***150.00

Principal Place of Business

28726 S DIXIE HWY
HOMESTEAD, FL 33033

Mailing Address

28726 5 DIXIE HWY
HOMESTEAD, FL 33033

60044419

AT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 06042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-4942645 Not Applicable
p Country Z Country 5. Cenificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name - —

LEON, CARMEN A
28726 SCUTH DIXIE HWY
HOMESTEAD, FL 33033

Streel Address (P.Q. Box Number is Not Acceptable)

Zip Code

? . City F L

8. The abcve named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and Lte if pplicabla (NOTE: Reglstered Agant signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

$5.00 may Be
Added to Fees

10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O belete TITLE . . Addition
wwe - | LEON, CARMEN A NAME Tecqveline Soler

STREET ADDRESS | 28726 SOUTH DIXIE HWY SREETADDRESS | 2.9 726 =. DVAL e HwY

cry-sT-2P - | HOMESTEAD, FL 33033 av-st-ze |Hawgestead, R 3204 0

THLE T O Delete TITLE ’ [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cry-ST-21P

TIRE O Delete TE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS _ _ . _ _
or-stze | CITY-ST-2P ~ e e
TILE T petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CivY-ST-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- $T-2IP CIy-51- 1P

TILE O pelete TITLE [ Change T Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

ciry-St-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa 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 y«ith an address, with all ather like em|
SIGNATURE: /éé G/
IGNING OFFICER OR DIRECTOR Date Caytime Phona ¥

BIGNATURE AND TYPED OR PRINTED NAME O




