* 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : - May 01, 2006 08:00 AT
DOCUMENT # P99000010229 R Secretary of State

1. Entity Nama
BOTANICA CHICHI, INC.

Principal Place of Business Mailing Addrass
150 E, 15T AVE 1688 SW 22 5T
HIALEAH, FL 33010 MIAMI, FL 33145

AR

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed

65-0892316 Not Applicabia
5. Certificate of Status Desired O gg;g :gﬂéﬁm'

6. Name and Address of Current Registered qunt

ST WEST S0TH WAY DO NOT WRITE
HIALEAH, FL 33018 IN TH'S SPACE

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

SIGNATURE
Signature, typed or prinled name of registered agent ard Litle # applicable {NOTE, Registered Agent signature required when relrstating) DATE
9, Eiection Campalgn Financing $5.00 May B
FILE NOWIIl FEE IS $150.00 gnF ,00 tay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS ) ‘
e BV}
NAME RUIZ, EVELIO G

STREET ADDRESS | 6976 WEST 29TH WAY
CATY-ST-2P HIALEAH, FL 33010

TIILE
NAME

STREET ADORESS [35;‘%&98%%%8%@? 1500

CHy-sr-2ip

g
HAME

carsran DO NOT WRITE

NANE
STREET ADDRESS
CiTY-ST-2iP

- | IN THIS SPACE

e

NAME

STREET ADDRESS
Cify -5T-1IP

TiE

NANE

STREET ADDRESS
Ciy -51-2P

12. | hereby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated n this report or supplemental report is rug and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee smpowsred 10 exggute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10or Blagk 11
changed, ar on an attachmy ith an address, with-all cther fke empowered.

SIGNATURE:Y 2% ’L'(/ /Z{QG 305 Fo5- 900

PRINTED ME CF SIGNING DFFICER OR DIRECTCR Daytirma Phone #




