FILED
2005 FOR PROFIT CORPORATIO Aug 16, 2005 8:00 am

ANNUAL REPORT.  ° Secretary of State
DOCUMENT # P97000064131 O 08-16-2005 90038 031 ***150.00

1. Entity Name

A CHE' FRANCISCA INC.

Principal Place of Business Maiing Address 5 00 s l 7 70 '

BOTANISA ACHE FRANCISCA INC 1570 W. 43 PL

1570 W43 PL
07222005  No Chg-P CR2E034 (10/03)

#5
HIALEAH, FL 33012 HIALEAW, FL 33012
DO NOT WRITE IN THIS SPACE e Fopledrr

65-0774298 Not Applicable

" . $8.75 aaditional
8. Certificate of Status Desired O Fee Required

P e ol

6. Name and Address of Current Registered Agent — —— e

?gT%NvCEé#Ikggmce 46 DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8, The above namad entity submits this statament 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. lyped or prinled name of registered agari and tlie if applicable. {NOTE: Registered Agani signalure required whaen rainslaling) DATE
FILE NOW!!I FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be ~
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TIE D
NAME DUENAS, HILDA

SIREETADDRESS | 1570 WEST 43 PLACE #6
CITY-ST-2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY $T-ZiP

TILE
NAME

::::E;ﬁ?:ﬁ?f - e ~— DO *NOT~WRHIE~=~—~“-—-—— -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-2Ip

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 i¥ made under oath; thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on an attachment with an address, with all other kke empowered.

SIGNATURE:/X Lo o) /(Ou-ejuw) 08 .09-o%. _ (3os)8ar. 3553

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER O HRECTOR Date Daytime Phone #




ATTACHMENT
So0lr?270

FLORIDA DEPARTMENT OF STATE
Division of Corporation

A CHE’ FRANCISCA INC.
3500 W, (3 PLL
Mivmi, FI 33012

Refl Num H)TKW‘UOQOG“ISI

To vhom it may concern;

Th:s ketter is to inform you that 1 never received the letter or reminder for the
amuzal report form by mail, As soon as I find out that the letter was nct in the inail,
I sesdh the check but you send me a letter back with a late fee. Please ¢} eck my
record anid you will be able to see that [’'m never late, that thii was a post office
error,

Attach 1’m sending the forms, the letter that I receive with a check of 1150.00 for
the profit annual report of the corporation.

If'you havve any questions feel free to contact me at (305) 825-1353.

Sincerely;

Hilila Duenas



