FILED

2008 FOQR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P06000133928

1. Entity Nama
BOTANICA OBATALA, INC

Pringipal Place of Business Mailing Addrass
203 N BUMBY AVE 203 N BUMBY AVE
ORLANDQ, FL 32803 ORLANDO, FL 32803

A A

04252008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py rp— AppiedFa

20-5757042 Not Applicable
" : $8.75 Additional
5. Certificate of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent

SANTUCES, RENERIS DO N o.i- WRITE

203 N BUMBY AVE

ORLANDO, FL 32803 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name ai rogistered agenl and tille if apphcabie (NOTE. Regisiered Agenl signature required when reinstabng)
HT IR
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 mayge | I5/20/E 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS J
TILE P
NAME - SANTUCES. RENERIS

STREET ADDRESS | 203 N BUMBY AVE
CITY-ST-21P ORLANDO, FL 32803

ILE VP

NAME CHAMORRO, AWILDA

STREET ADDRESS | 203 N BUMBY AVE

CITY-ST-2IP ORLANDQ, FL. 32803 .

Tk
NAME

e | | ~~—DONOTWRITE -

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2P

TILE

NAME

STREET ADDRESS
CIry-81-2P

TIME

HAME

STREET ADDRESS
CITY -§1-2IP

12. | heraby certfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicatad on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empawered to execute this report as raquired by Chapter 807, Florida Sialutes; and 1at my name appears in Block 10 or Block 11if

changed, o on an altachiment with an address, with all other Iike empowarad. 5
. _
SIGNATURE: @L‘JM W Yes =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Dayhme Phona #




