L FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L81984 01-30-2008 90030 008 ***158.75

1. Entity Name

BENJAMIN MARCANO & ASSOCIATES, P.A.,

ATTORNEYS AT LAW

Principal Place of Business Mailing Address ! q “ “ 1 5 h by

100 EAST PINE STREET P.0. BOX 2781

STE 607 ORLANDO, FL 32802-2781 US . e,

ORLANDO, FL 32801 US o S '

P o S Ve — T ARV EIERRR AR EOVOIC
Suite, Apt. #, elc. Suile, Apl. #, elc. 01142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEIl Number Applied For

59-3019292 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired L Eei'ggﬁfguoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARCANQ, BENJAMIN
8244 VIA VIVALD! . Sireet Address {P.O. Box Number is Not Acceplabie)

ORLANDQ, FL 32836

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, ypad of printed name of regisiered agent and titls 1 applicabke, {NOTE: Regsterad Agont signatura naquirsd when 1ginstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE [ crange {7 Addition
NAME MARCANO, BENJAMIN NAME
STREET ADORESS § B244 V1A VIVALDI STREET ADDRESS
CITY-ST-DP ORLANDO, FL 32836 CITY-ST-2IP
TITLE O pelete 1ILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-4IP
TMLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY,ST-2P ., CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET AUDRESS
CITY-§T- 2P CiY-ST-21P
TLE O Delete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I1-2iP CITYy-5T-2P
Tme . O oelete L [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS i
crv-gt-ap CY-$1-2P c-

12. | hareby certify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacule this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 1 if

. changed, or on an altachmanlw al , wigh all gther like empowered. .

SIGNATURE: > e Sor-cy - 9576

BIGNATURE AND TY! E OF SIGNING DFFICER GR OIRECTOR 7 Dae” Dayume Phone #




