2006 FOR PROFIT CORPORATION

. REINSTATEMENT s~y
DOCUMENT # P00000048793 : :

i} I U S
1. Entity Name

BENTRUST FINANCIAL, INC.

06 0EC (2 AMII: 50

e onETARY OF $TATE

Prncipal Place of Business Mailing Address SALLAHASSEE. FLORIDA

999 PONCE DE LEON 999 PONCE DE LEON

9 719

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R s IR AR TR

e 00 Fule, APl 1. €1¢. 11292006 REIN-P CR2ZE098 (11/05)
e, ek 1040 Suite = 1040
City & Siate City & State 4. FEI Number Applied For
65-1076163 Mot Applicatle

4 Country & Country 5. Certificate of Status Dgsired [l $8.75 aqdivonat

Fee Required

§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agant
Nameg F‘ . I‘
CARRERAS, FRANK J 2onci=Cco 3. Cpppeprs,
7250 SW 102 STREET Stieel Address [P.O. Box Number is Not Acceptable)

PINE CREST, FL 33156

A Phnce de Leas Bhud, Ye |

O

“Coent Gy es. FL | 5=

8. The ahove named entity submits thus stalement for the purpose ol changing its regisiered oftice or registarad ggbnt, or both, i the State of Florida. ! am tamiliar with, and accept
the abligations of regisiered agent

SIGNATURE %(’Y"QC{)—B l 2126245 ]le'—ilo(..ﬁ

Zugrature. Iypaa or pneiea name Gl regsigrer agan and Lue ¢ spphesti. {NOTE: Ragistered Agant signalure required whan rainatating)

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. CFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete HILE ﬁChenge 3 addition
HAME CARRERA, FRANK J NAME - ﬁ‘ lo%

SIRLE| ADDALSS | 999 PONCE DE LEON STET19 SIRLET ADUALSS SU ! ‘e-

chy-S1-2p CORAL GABLES, FL 33134 oy-gl- e

TilLe D [ Detere T Change (] Aadition
NAME CARRERAS, MARIA D NAME .

SIAEET ADDRESS | 999 PONCE DE LEON STE 719 STREET ADDHESS 50 \-\Q_’ —_ﬁ‘— [OL{O

CIfY-ST-21P CORAL GABLES, FL 33134 CITY-Si-21P

TILE [ Detete TInLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfr-5T-219 CirY-§I- 2P

TILE O Detete IILE O change [T Addition
NAML HAME

SIREET ADDHESS STREET ADDRESS

CITY-ST-2P CilY-§7-2P

TIILE O Delete TITLE {J Crange  [F Addinion
HAME NAME

SIHEET ADDAESS STRELT ADDRESS

BHY-5i-21P CiY-S1. 40

fliLe [ Detete 1ITLL J Change [ Audition
HAME NAME

STREET ADDRLSS SIREET ADDRESS

City-51-217 CITY-ST-2P

12. t hereby certify that the intarmalion supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Sialutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signalture shall have Lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to axecuta this report as required by Ghapter 607, Florida Statutes, and that my nama appears 1n Block 10 or Block 11 if
changed. ar on an altachmeni with an address, with all other like empowered.

r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ny Phong #

~0

S Per Yelefhore Conmversadion  with Py

{?—



