2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # G52635

1. Entity Name

SAN BENITO CORP.

Principal Place of Businass Mailing Address

% JAMES A. MOLANS % JAMES A, MOLANS
16100 SW 173RD AVENUE 16100 SW 173RD AVENUE
MIAMI, FL 33187 MIAMI, FL 33187

LGB RTT

04202007 ° © No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS_SPACE‘, =g TR

59-2308713 Not Applicatle

5. Coertilicate of Status Dasired O gg'gesqlﬁiﬁ“o"a'

6. Name and Address of Current Ragistered Agent

:%%Sg.s‘n‘ljﬁhggiVENUE ' , DO NOT WR'TE
MIAMI, FL 33187 IN THIS SPACE

8. The above named enlity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
N Signature, typed or ponted nane of sogisiorad sgent and tilie if appkcable (NOTE: Rogstared Agent signatus raquired whon renstating) DATE
9. Election Campaign Financing $5.00 MayBa
FILE NOWIIl FEE IS $150.00 = N Y - e -
After May 1, 2007 Fae wl?l be $550.00 Trust Fund Conribution. [0 Addedto Fees N |_“;|UBGU coa4n
(502 A =205 2-000 150 10
0. OFFICERS AND DIRECTORS ] : = ~
TITLE PD
NAME RODGUEZ, MANUEL

SIREET ADDRESS | 16100 SW 173RD AVENUE
Cify-81-21p MIAMI, FL

TITLE VPD

NAME RODIGUEZ, SECUNDINA

STAEET ADDRESS | 16100 SW 173RD AVENUE
_GiIy-§1-21P MIAMI, FL

TMLE sTD
NAME RODRIGUEZ, BENITO

16100 SW 173RD AVENUE
vt | A, FL DO NOT WRITE

TITLE AS IN TH'S SPACE

NAME MOLANS, JAMES A.
STREET ADDRESS | 16100 SW 173RD AVENUE
CIry-st-2ip MIAMI, FL

TILE

NAME

STREE ADDRESS
CITy-81-21P

TILE

HAME

STREET ADDRESS
CITY-§T-2iIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this raport or sup, i egental report is rue and accuraje and that my signature shall have the same lagal effect as if made under oath; 1hat | am an oflicer or director

of 1he corporation or the recy $r trustes empowsred lggexacife this raport as required by Chaptar 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i
thanged, or on an attachmg an addrags, with Zi s

)

TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala
——

or liph ampowsred.

SIGNATURE:

Daylirng Phone #

—

Secretary of State



