_ FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # K64681 Secretary of State
1. Enlity Name 01-17-2006 90263 033 ***150.00
BEN DEGUTIS ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
% BEN DEGUTIS % BEN DEGUTIS
APT# 8143 YACH CLUB DR APT# 8 143 YACH CLUB DR
N. PALMBCH., f1. 33408 N.PALMBCH, Ft 33408 US l] - i
R v R TRI TR e
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01062006 Chg—P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0093554 Not Applicable
Zip Country ap Couniry 5. Certilicate of Slatus Desited [ ?g;?q Addiionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
DEGUTIS, BEN
APT #8 143 YACHT CLUB DR Sweet Addsess (P.C. Box Number is Not Acceptabis)
N. PALM BCH., FL 33408
City FL I Zip Code
8. The above named eniity submits this 5ta t for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am famifiar with, and accept

. the abligations of leglsmred agen

A??PNLH/\) %6{/7/;3 ©////éé'
' (NOTE Fegistand Ager signais required when minstat /6ATE/

uwwdwwﬂhiw

" FILE NOWI! |'=Eé 1S $150.00 9. Election Campeign Finarcing _ $5.00 wMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conrribgtion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD 1 Detee TIE Corange  [J Adotion
NAME DEGUTIS, BEN RAME
STREEY ADDRESS | 143 YACHT CLUB DR APT 8 STREEY ADLRESS
GNY-ST-ZP NORTH PALM BEACH, FL CITY-ST1-29
TIRLE O pelete T Ochange ] Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1.7P oY-ST1- 29
ba1it3 7 Detete TILE O crange {1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CwY-ST-7P ITY-ST. 217
e O Deets * e O3 ctange T Addition
NAME RAME:
SIREET ADDRESS STREET ADDRESS
CIY-S1-BF LITY-51- AP
nE 3 detete e [Jctange T Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-S1- 21
s O petete NRE D crange ] Aggition
STREET ADDRESS ) ' | STREET ADDRESS
CHY-SE-7P - : . | owvest-me

12. | heteby certify that the mfon‘mhun suppued with this fiing goes not qualify for the exemptions contained in Chaptet 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made undet oath; that | am an officer of direcior
of tho corporation or the: receivet of trustee empowered (o execute this report as required by Chapier 607, Florita Statutes; and that my name appears inBtock 10 or Block 11 if
changed, or on an attachment with an addrem ﬂom like empowered

SIGNATURE: /W/ / % Be s J Do Gui“s O/é?/aé T4/ b22-465S]

mmmwwmm / / Duytme Phone &




