2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # €30250 May 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
BENDEL INTERNATIONAL, INC. .
Prncipal Place of Businoss .. Maling Address
104 EWICKFORD STREET ~ ~ © ~ ' PO BOX 1555 . Co
I agKA o “IIUI |”|| Hm ||”| U"l |”“||H |m| mn |‘I“ Imml" |‘|H||H‘ || |
2. Principal Placc of Business « No P O. Box # 3. Mailing Addross
SL.(I[O, Apt. #, olc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FEI Number Appliod For
59-2034090 Not Applicable
2 County ae Country 5. Corlificate of Status Dosired 1 gi'gfqlﬁ?:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASH, DALE W
501 E. KENNEDY BLVD’ STE. 1700 Sirest Address (P . Box Numbor is Nol Accoplabla)
TAMPA FL FI. 33602
City FL ‘ Zip Code

8. The above named entity submits Ihis statemaont for the purposo of changing its registeraed offico or rogisterad agenl. or both, in the Stale of Florida. | am familiar with. and accept
the obshgabons of registerod agonL

SIGNATURE
Spnaturg, typed o prnigd name of registered aganl and Mg ¢ apnhcatio {NOTE: Regsiarod Agent signature raqured when reinstaing) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 o
D . . Trust Fund Conribulion. [  Addedto Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delele i o [ change [ Aadilion
NAE AGBONTAEN, SOLOMON O N . IOO000TE559 1 o
STREET ADDRESS P 0 BOX 1 555 N/A SIREFT ADDRI 58 D-:’:’J I‘.:l-jn‘J U?-BUDI }. WUD-B lgU n Uﬂ
CHIY-S1-7IP SITKA AK 99835 CINY-S3-21p
THE v [ celele me [J hange [ Aadinon
NAME IYAMU, ELIZABETH | NAME
SIREET Appress | T ARUCSA 8T SIREET ADDRESS
CITY- ST-2IP BENIN CITY, NIGERIA CITY-S1-2IP
THiE v - . [ Delee Tne ’ [ Change [ Addition
NAME TAYLOR, PEGGY C i NAME
171 AbDREss | P O BOX 1555 N/A SIRTET ADDRE S5
CIY-S1-2IP SITKA AK 99835 CINY-SI- 2P
113 O pelete T [ Change  [] Addilion
NAME NAMI
SIRLET ADDRESS SIRILT ADDRESS
Cly-8r-2p CiIy-8I-2IP
IHILE [ Delele e [dchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S]-ZIP CITY-ST- 218
NIE 1 Dolete e Clcnange [ Adgllion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2I1F CIIY-S1-2IP

12. ! hereby cortily that the informalion supplied with this filing doos nel qualify for the axemptions contaned in Seclion 119, Florida Stalutes. | further cortify that the informalion
indicated on this ropoert or supplomental repoert is Irue and accurata and thal my signature shall havo the same legal effect as if made undor oath; that | am an officer or direclor
of the corporalion or the recaivar or Irustee smpowered to executo this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, wilh ail other like empowerad.

SIGNATURE:

Sol vmenn O'n‘C'tL(fr\}TtPn %9/0’7 P03 4124

=

ING OFFICER OR DIRECTOR Dale 7" Dayume Prona #




