2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Lodsog

1. Entity Namg

THE BENNETT AGENCY, INC.

Princtoal Place ot Business

635 VIZNAR AVE
CORAL GABLES FL 337143

- Mailing Address

§35 VEZNAR AVE,
SgRAL GABLES FL 33143-6353

2. Principal Pace of Business

3. Maikng Address

Sune, Apt. # e

FILED
Mar 20, 2006 08:00 AM
Secretary of State

HELURR AR

Suite, APt #, BiC. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State a4, ¥&) Momber Applied For
65-0133464 oot Apricer
2l Couriry Zip Cauntry 5. Certificase of Status Desired ) ?i‘;?q$?§;“°"a|
Vo 1 e TseEe
- 6. Name and Address of Current Registered Agent ! 7. Nome and Address of New Registered Agent .
| Name

SAPIR, M. RICHARD

777 SOUTH FLAGLER DRIVE
STE 800 WEST )

W PALM BEACH FL 33403

Sheel Avdiess {(P.O. Box Number is Nol Accaplatie)

City

FL Zip Cods h

8. The above named entily submits this statement for the purpase of changing it registered office or registered agent, or both, in the Stale of Flotida. | am farailiar with, and accept

ihe obligations of raglstered agent.

SIGNATURE

Sgraluts, Iy0en oF pIOICE nams of tegrsiered agevt amt titdle f apphreatile

(MOTE, Regstored Agert signatume 1equired when renstaing) DATE

<00 FILE NOWM FEEIS $15000 .
0 Alter May 1, 2006 Fee Wil Be $550.0R . .. .
. Make Gheck Payable 1o Florida Depariment of State ..

T o

8. Etection Campaign Financing  $5.00 May Be
Trust Fund Corrbution. [ Addsd to Fees

1. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES T OFTICERS AND DIRECTORS iN 1t
e lPD 3 peiete qitE CIChange [ Addition
WAME BENNETT, WILLIAM D . HAME
STREET ADORESS | 635 VIZNAR AVE STOFET ADORESS UO0D004 73294
on-sT-2F  {CORAL GABLES FL 33143 oTY-51-2° 03/21/06-80012-002 150.00
TME ) 7 petete TRE (3 Change [ Acititian
AT HAE
STRECT ADORESS STREET ADORESS
CITY-$7-2P CITY-51-2P
e 7 Desere TWRE O Crange [T Addition
NAME HAME
STPEEY ADDRESS STRER T ADDRESS
GITY-ST-17 LAY -85- 7P
i e 7 petete Tme D cChange [ Addition
HAME HAME
STREET ADBRESS SIRECT ADORESS
CITY-87-217 CiTY-81- 29
e 3 Defete pit3 [ Changs  [J Additian
NAME NAME
STREE] ADDRESS STREET ADGRESS
CTY-5T- 2 CITY- 872
e 3 pelete nILE OY change [ natdsition
HAME HAssE
STREET ADORESS STREET ADOFESS
CITY-ST-2 CITY-51-27

SIGNATURE:

AR N WL LA B Aare TR Y o

like ampowerad.

PRESIDEA/ T

12 | hacaby cartily shal the information supplied with this fling does not qualily Tor the exemplions contained n Section 119, Ponida Stewtes. | urther certily that The inteemation
indicaisd on this repart or supplamental teport is true and accurate and ihal my sigrature shall have the same legal effect as if made under cath; that | am an oificer or director
of ihe corporahion of the receiver or trustea empowerad (o axecute this reposl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all

e /b

PR SERINERE M0 PR ESTAD

Cauysra Phens B



