2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # L73500

1. Entity Name

THE BENAMI CORPQORATICN

Secretary of State

Principal Place of Businass

7851 NW 62ND STREET
MIAMI FL 33166  US

Mailing Address

MIAMI, FL 33166

7851 NW 62ND STREET
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8. Nama and Addrns of CUrront Reglllered Agent

FEINSTEIN, RALPH
15681 N.W. 12TH STREET
PEMBROKE PINES, FL 33028
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8. Tha akove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, ar bolh in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Sigratura, typed or printed nama of registaced agent and lite H applicable

{NOTE: Reqisiersd Agant signature raquired when rensiating)

FILE NOW!l! FEE 1S $150.00
After May 1, 2008 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Faes
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