2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 630250

1. Entily Namg

BENDEL INTERNATIONAL, INC.

miccipal Place of Business

104 E WICKFORD STREET
SAFETY HARBOR FL 34695

fradling Acdress

P O BOX 1555
SITKA AK 99835
us

2. Prngipgl Pigce of Businass - Mo PC. Box #

3. Mailing Adcress

fbo %

Y

Suite, Apl. # etc.

Sulle, Apt. #, gic.

Qdess

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90019 019 ***150.00

MR

1st MOCRE CR2EQ034 (10/07)

VASH, DALE W
TAMPA FL Ft 33602

.
H

-

o

.
L

501 E. KENNEDY BLVD., STE. 1700

City & Srate City & Stats 4. FEi Mumber Applied For
F'] 0 59-2034090 Not Apalicable
e Couniry Country - . $8.75 Aaditional
: . ficate ol 5 Des N
?7,:75 =C (o \JJ ﬁ' 5. Certificate of Status Desired 0 Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )
' Narmie N

Street Address (PG Box Number is Not Acceptable)

City

FL Zipy Code

. the cbiigations of reg?&red agent.

8. The aoove named‘éﬂfﬁz sLomits this statement ior the purnose of changing its registersd office or registered agent, or notn, in the Siate of Flerida. 1 am familiar with, and accent

-7
T ™ s
SIEMNATURE -
s S unstne, f;’ﬁ'u G rEred nana oF gpntered naert aned e L arpisacin, OTE FEe0 AGErLa(natus: (euiens il 4 DATE

Make Check Payabre to Floriaa Depaﬁment of State :

9. Electon Camoaign Financing
Trust Fund Cenuitetion.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRE"‘TORS 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS 3N 11

TITLE D ] Deeete TITLE [ Change ] Aadition

HAME AGBONTAEN, SOLOMON O NAME

STREET ADDRESS (P O BOX 1555 N/A STREFT ADORESS

CITY- 51717 SITKA AK 99835 CITY-87-2I7

TITLE v [T Opeete INE [Jcrange [ aadition

NAME IYAMU, ELIZABETH | HAME

STREFT ADDRESS |1 ARUQSA ST STAEFT ALSRESS

OITY-5T-247 BENIN CITY, NIGERIA CITY-57-21p

ITrLE Y] T Daete TILE [ Change [ Addition

HAME TAYLOR, PEGGY C . e ) - s
TSIREETADGRESS [FO BOX 1655 N/A STREET ADDRESS

LITY-57- 219 SITKA AK 99835 CITY-5T-710

TITLE 1 peieie TILE [J Charge [T Addition

HEME HamiE

SIREET ADDRESS SIREET ADIREES

oy-gT-2 CITY-3T- 2P

TLE [ Deiste TILE [ Change [ Addition

HAME HEME

STRELT ADLRESS STREET ADURLSS

CHY-5T-21P CITY-51- ¢

miE O peete THILE [ Crange [ Addition

MAME HELIE

STREET ADDRESS STAEET £DDRESS

SHY-5T-2° CITY-ST- 2

12, | hereby certify that the intormation sucghed with tis filing does net qualify for the exemplions contained in Section 119, Florida Stawies. | furtner certity that the informalion
indicated on this report or supplerrental repert is irue and uccuraie and that my signgiure snall bave the same lega! eftect as if made under oath: that | am an officer or director
of the corporation of the raceiver of trustee & ﬂnowe.:ﬂd to execule Ihls irad by Chapter 607. Florida Siatutes: ang that my name appears in Block 12 or Block 11

't changea. of on an attachment-will an.
?‘//5’/ 0¥ Prrechoc

Dayime Fhoie =

SIGNATURE:

SIG_LJ_MMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRjCTOR




