) FILED
2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am

ANNUAL REPORT Secretary of State

_OR_ *okok
DOCUMENT # P95000064015 02-08-2006 90009 026 158.75
1. Entity Name
BOTAS ENGINEERING, INC.
Principal Place of Business Mating Address
7925 NW. 12TH ST. 7925 NW. 12TH ST,
STE. 330 STE. 330
MIAMI, FL 33126 US MIAMI FL 33126 US
s R (U ANDCBNC IR
B35 N 1L ST 1535 NS 11 ST
Sute. Al"‘?' . ete. S“"‘;;g' . ele. 02022006  Chg-P CRE034 (11/05)
City & State City & Siate 4. FEI Number Applied For
beeat. , F— Qopaw | . 65-0670569 Not Applicabte
52%\ 2 Cotljmfy ,;;)‘ 2 (232%‘ 5. Cerlificate of Siatus Desired 'a Efe';gq::f:;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BOTAS, PATRICIA
7811 SW 20 ST Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable (NOTE: Repistered AQent aignalure required whnen renstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May.1, 2006 Fee will be $550.00 Trusi Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TITLE [ change [ Addition
NAME BOTAS, PATRICIA M HAME
STREET ADORESS | 7811 SW 20 ST SIREET ADDRESS
CiTY-ST- 2P MiAMI, FL 33155 Ciry-51-ap
NLE 1 Dalate TITLE [ change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-T-2P CITY-§1-21P
fITLE O pelete 1TLE [ ¢hange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-31-2P
TILE ] Detste TIILE { change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THLE [ elete TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CIEY-S1-2P
THLE O pelete TITLE Cichange [ Aauition
NAME HAME
STREET ADORESS SIREET ADDALSS
GIY-SI-2P CITY-SI-2IP

12. | hereby certity thal the information supptied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same lagal eflect as if made under oath; thal | am an olfficer or direclor
of the corparation or (he receiver of rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Biock 10 or Biock 114 il
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %’ 26 soc-418 %1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayzare Phone &




