FILED
- 2007 FOR PROFIT CORPORATION Aug 03,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNng:AENT # P06000093989 08-03-2007 90020 026 ***150.00
BOTANICA OCHUN-CHANGOC OF LAKE WORTH INC.
Principal Place of Business Mailing Address -
1814 N DIXIE HWY 1814 N DIXIE HWY , : o ,
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 | S
L R LR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
gl ~ () S 7 O_gc)c Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?i‘;il“:rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PILOTO, REGLA M
11 QLD SPANICH DR Streel Address (P.C. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and ile f applicable {NOTE. Registeted Agen) signalure ceauired when reinsiahng} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with §. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME PILOTO, REGLA M NAME
STREET ADDRESS | 1814 N DIXIE HWY STREET ADDRESS
CITY-S7-2IP LAKE WORTH, FL 33460 CITY-ST-21P
TITLE [ belete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O peete TILE [JcChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2IP
TITLE O Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-22 CITY-ST-2IP
TNE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-S1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my nagme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

QZe?c,lq @/cﬁo (?-/3?/ o7

SIGNATURE AND-hjaith-or PWAME OF SIGNING OFFICEA’ OR DIRECTOR 7 Dak Daytime Phane #

SIGNATURE: X




