2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P99000010229

1. Entity Name
BOTANICA CHICHI, INC.

Secretary of State

Principal Place of Business

750 E. 15T AVE
HIALEAH, Fi. 33010

Mailing Address

1688 SW 22 ST
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

NV G NI

04182007 No Chg-P CR2E0Q34 (11/05) |
4. FEI Numbar Applied For
65-0892316 Not Applicable
$B.75 Additional

6, Certificate of Status Desired O

Fes Required

6. Name and Address of Currant Registerad Agent

RUIZ, EVELIC G
6976 WEST 29TH WAY
HIALEAH, FL 33018

DO NOT WRITE |
IN THIS SPACE -

8. The above named entity submils this statement for the purposa of changing its registered office or registarad agent, or both, in tha State of Flerida. | am familiar with, and accept

tha chligations of regisiered agent.

SIGNATURE

Sigratwre, typed o proled nama of registered agent and btle J apphcable,

(NOTE: Regislaren AQani $iQrature (equiled whin (&instalng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE PVD

NAME RUIZ, EVELIO G

STREET ADDRESS | 6976 WEST 29TH WAY
CITY-ST-21P HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

SIAEET ADDRESS
CITY-81-2P

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

15/04707-80030-011 150000 |

DO NOT WRITE
IN THIS SPACE

12, I heraby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on s report of supplementel raport is true and accurate and that my signature shall have the sama lagai efiect as if made under alh, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an aniachmani with in address, with all otfer Iik}empowered.

SIGNATURE: * 100 U2

19007 - 305- 505 220

SIGNATURE AND TYPED OR FRINTED NAME OF\E'WNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




