FILED
_ 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000141427 01-18-2007 90111 017 ***150.00
1. Entily Name
BOTONICA 7 AFRICAN POWERS, CORP.
Principal Place ol Busingss Mailing Address
805 LINWOOD TERRACE 805 LINWOOD TERRACE
LUTZ, FL 33549 LUTZ, FL 33549
B RO SRD O RTAR
Suite. Apl #. elc Suite. ApL. #. etc. 01102007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
;g 5— ('} 6 yg Not Applicable
- - - T " . o
<P Counry Zip Courniry 5. Certificate of Status Desired O ?eae'gesql‘;‘f:‘;m"a'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstared Agont
Name
BACCARELLA, DOMINIC J ESQ
BACCARELLA & BACCARELLA, P A Streal Address (P.O. Box Number is Not Acceptable)
4144 N ARMENIA AVE - STE 220
TAMPA, FL 33607
City FL i Zip Code

8. The above named anlity submits this statamant for the purpose of changing ils registerad olfice or registered agant. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agent. ..,
- w sk f

+

SIGNATURE : -
- Signalure, typed o pfme_t"grm{pi registered agerl and litle il applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE- '3 %150.0 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wm be 5550 00 Trust Fund Contribution. O Added to Fees
10, . "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
we v |PD O velete TITLE D crange [T Addition
NAME _ ;| LINFERNAL, EDDIE NAME
STREET ADDRESS | BOS LINWOOD TERRACE SIAEET ADDRESS
cITY.ST.ZIP LUTZ, FL 33540 CITY-$1-7IP
TITLE . [ petete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDAESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE [ change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-719 CiTY-ST-2IP
ME - O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S1-210 ’ CITY-ST-21P
TTLE O petete TITLE . [0l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE (1 petete by T4 I ctange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-z0 |7 ComyesELe — =

12. | hereby certity thal the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaleg on this reporl or supplemental ieport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171}
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ T | Eduacs B Ly ferm (/u/a:]- §12-914-0073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytme Phone 4




