e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P068000141427

1. Entity Name

BOTONICA?AFRICAN POWERS CORP e ‘-i

!_b_, . Dmee ST T

Secretary of State

I lut.
i 4 LN B N T COLE, f;'l :;[1.
Wi TR L l»-'iw

Maiting Address

805 LINWOOD TERRACE
- - LUTZ FL.33549 . Y

Prlnclpal Place of Business

'805 LINWOOD TERRACE
LUTZ; FL 33549
| :

DO NOT WRITE IN THIS SPACE

ARG W R

012682008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-5854642 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O Fee Rotuired

f 6. Nama and Address of Current Reglistored Agent

T
t BACCARELLA, DOMINIC J ESQ '
 BACCARELLA & BACCARELLA, P.A" — - -
4144 N ARMENIA AVE - STE 220
; TAMPA, FL 33607

- DO NOT WRITE ;

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement for Ihe purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar wilh, and accept

Signalure, lyped o printed name of ragisiensd agent ana te J applicabls,

(NOTE; Regisierad AGen: Signaiura raquied whan relnsiatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

5500 May Be

Agded to Fees

10. CFFICERS AND DIRECTORS |

TITLE PD

NAME LINFERNAL, EDDIE

STREET ADDRESS | 805 LINWOQOD TERRACE
CITY-ST-2PP LUTZ, FL 33549

| STREETADDRESS [— --—  —~.om Lo LIl

THLE
NAME

STREET ADDRESS
cmistze |,

minEe ™,
. NAME -
__STREET ADDAESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

SYREET ADDRESS
.. CITY-ST- 2P

AT M [ LR e ey e

e A Ml
SMMEC
: LS areng een

+ . e e

CiTY-ST-ZIP !

o _.".—..».,....g

84 JlS 15L'I oo

.DO NOT WRITE"
IN THIS SPACE

P i .

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

~12: | heraby certify that 1he information supplied with this filing does not qualily for the exemphons containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporalion or the raceivar or iusiea empowarad 1a exacule this reparl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111l

G3€  Edauc B L€ ern<] fendat

2 F/3- Y1d-a062

SIGNATUHE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

Date Daytime Prons ¥




