e ——

| f _.oFIT CORPORATION
_______—aNNUAL REPORT (AR) FILED

DOCUMENT # H06845 Feb 19, 2007 08:00 AM
1. oty Name Secretary of State
TONY BENVENUTGQ, INC. ry
Principal Place of Businoss Mailing Addross
111 SE 14TH ST. 111 SE 14TH ST.
T Crmm “ll‘l” Im ||H| |HIH|M Ml[ lw I’I” MNMHI‘M |‘|H |‘|“|Il [[ [Ill
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suilo, Apt, #, elc, Suile, Apl. #. clc. 1st MOORE CR2E034 (10[06)
Cily & Slale City & Slate 4. FEI Numbor Applied For
59-1497517 Not Applicable
Zip Country Zp F?unlry 6. Certificate of Slatus Dosired a ﬁ?g;ggq‘ﬁrd:dmonal
6. Name and Address ot Currert Reglsterad Agant 7. Name and Address of New Registersd Agent
Name
BENVENUTO, ANTHONY J,
111 SE 14TH ST. Slreal Address (P.O. Box Number is Not Acceplabie)
POMPANO BEACH FL 33060
Cily FL Zip Code

8. The above named contly submits lhis statemont for (he purposo of changing ils registered offlice of registered agent, or both, in the Stato of Florida. | am familiar wilh, and aceept
tho obligalions of registerad agonl.

SIGNATURE
Signalure, lyped of pnnted name of registerad aganl and lile 1 anpheable. {NOIE: Regrslared Agenl siguature requiad whan renstalng) DATE
Af FtE NOWII! FEE lsl $150.00 5. Eleclon Campaign Financing — $5.00 May Be
ter May 1, 2007 Feg Will Be $550.00 Trusl Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tt PST O pelete ML [ Change [ Aadinon
NAME BENVENUTO, ANTHONY .. NAM e
sIFerTApiiss | 111 SE 14TH ST. P — U00020641571
' 03/01/07-30017-007 150.00

Grv-st.ae | POMPANO BEACH FL GIY-s1 7IP F
it [ Detate lilts O change 7 Addinon
NAME NAME
SIREET ADDAIE S8 STHET ) ADDRESS
CITY - 8- 21P CITY-S1-411
nnt O peteie TITLE [Jchange [ Addiion
NAME NAME
SRCET ADDRI S5 R . STREET ADDRI S5
CITY - S1-71 CIY-81. 71
IHLF O petete I [ Change  [C] Additien
NAME NAME
STRELTADDI 88 SIRIETADDY 55
CITY-S1- /1P CIY-S1-AP
INILE ] Detete Tt Ol charge [ Addinon
NAME NAMT
STREE T ADDRT SS SIREL T ADDH S5
CIy- 8171 CIy. 51/
TILE O Delete s [ change  [J] Adeition
NAME. NAME
STRIET ADDRI S8 STRELT ADDNY 85
CY-$I- 7P CITY-81-711

12. | heraby certify that the information sugpplied with this filing doas not qualify for the oxomptions conlained in Sechion 119, Flarnida Statltes. | further certily that the informalion
indicaled on this report or suppiomental report is Irue and accurate and that my signaturo shall have tho same logal offect as if made under oath; that | am an officor or diroctor
of tha corporation or the recoiver or trustea empowered to execule this repor! as reguired by Chaptler 697, Florida Statutes; and thalmy namo a}yxzars in Block 10 or Block 11

S EAE A 07’40

i changed, or on an attachment wilh an addross, with all olner like empowored. 4"’7-#0 A/ y
SIGNATURE: W fe T 2//6/27 959 592205

SIGNATURE muyﬁuon}»ﬂmsu NAME OF S/GNING OFFICER OR DIRECTOR Date Dayiutio Phione #




