2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * . May 16,2006 8:00 am

DOCUMENT # M03901 Secretary of State
¥. Eniity Name 04-24-2006 90424 009 ***150.00
BENJI CORPORATION
Principal Place of Business Maifing Address
4218 SW. 9 STREET 4218 SW. 9 STREET
MIAMI FL 33134 MIAMI FL 33134 ullml"’l“m“’lll Iil "lul“l
2. Principal Mace of Business 3. Mading Address
Suile. Apt. ¥, e1C, Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)
Ciy 8 5 Ciy &S 4. FE Applied F
ity 8 State ity & State | Numpat NO-T APPLICABLE Nz:: ; = :ma
2 Counlry Zw Country 5. Ceniticato of Stalus Desired O gesezsq mﬁ"“al
6. Name and Address of Currum Ragisterad Agent 7. Nome and Address of New Ragiatered Agent
) " ~ .. . Na_rno R
?SBBIZSAWLEQ%-?_‘R}S\{:I GO MERCEDES Suwee1 Addiess {P.O. Box Number rs Not Acceptable)
MIAMI FL 33134 -~
-_:"'.i - Cry FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registarad agant. ¢ both, i the Siate of Florida. | am familiar with, and accept
thae obligations of regisiered agent.

SIGNATURE
‘. Sapumas. ionn o pm'ncn-n-u.. D A A G 4 {HOTE Apgrieren AQInN St Hine0 whih [ Drrdalang) DATE
FILE'NOW!1! FEE'IS $150.00. - ce 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fep Will Bg $550.00 . . Trust Fund Contribution. [ Added to Fees

_Ilalm Check Payable to Florida Department of smte
10. OFFICERS AND DIHEC_TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O cetere HAE Ocrange [ Addiiion
NAMLE GONZALEZARANGO, MERCEDES HAME
STREET ADDRLSS |4218 S.W. 9 STREET STRECT ADDRESS
CIfv-8i-1F I MIAMI FL cHY-S1- 1w
mE SD 3 Detete HiLE (O crange [ adeition
NAME GONZALEZ, CHARLES A. HANE
STREETADDAESS | 4218 S.W. 9 STREET SFREET ADDRESS
cav.si-® | MIAMI FL CITY-ST- 7%
me (TD O petete L O Crange (3 agdiion
RAME GONZALEZ, JOHN A_ NAME
SIRELTADDRESS 14218 S.W. 9 STREET STREET ADORESS
Crry-51-7P MIAM! FL CIfy-S1- 2P
TITLE 3 Delete TIIE O Change [ Addition
HAME HaNE
STREET ADDRESS STRECT ADBIRESS
ory-§t-2p G- §1-2p
me [ Gelste [T OcCrange ] addilion
RAME HAME
STREFS ADDRESS STREET ADDRESS
caY-51-2¢ cny-ST- 2P
HILE L] Detere nme O Change [0 Agdilioa
RAME NAME
STREET ADDRESS STREE! ADORESS
CiTy-S1-7P CITY-51-DP

12. }herehy certily that the infornarion supphed with: this filing does nol quabty or the exemplions coriained in Section 119, Florida Statutes, | turther certity Ihal the information
indicated on this repe supplermental eport i Irue and accurale and thal my signalture shall have the same legal atiec! as if made under oath, thal | am an officer or director
of the corporation or fye receiver or lrustes ampowered to execute this report as requited y ter 607, Florida Statutes: and (hal my name appears in Block 10 o Block 11

i changed, or on an atlaehment will an addgess _with 2!l olner tike empowered
SO YU 333
Oger 4 Daryvnes P 8 ©

SIGNATURE:

sﬁnfuts AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR unicjun




W‘l‘v"h\ SREmF WER R ysaERy

DOCUM Ef(T M03901
1. Enlity Name
BENJI CORPORATION ATTACHMENT
Principal Place of Business Mailing Address A ?OCD OAA 5%%!
4218 S.W. 9 STREET 4218 S.W. 9 STREET
MIAMI FL, 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Ctly & Slale 4. FE) Number - Applied For
NO-T APPLICABLE Nol Applicable
Zp Counity Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
?Zq’gZSAWLEQZI'/}\-iRS'IN GO MERCEDES Street Address (P.O. Box Number is Not Accepiable}
MIAMI FL 33134
City Fﬂ Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Sagtizature. lypeed o photed naene of rgrsleree Apeid and hilg 0 apphcarle (NOTE" Regrslored Agant s5naltns Ieuded when redstatn () DATE

" F'n'll.lE I:O\zha‘(;‘s ISEEVIV?HS;SO gga Y 9. Election Campaign Financing ~ $5.00 May Be
~After May’ ea e$ N Trust Fund Contribution. . £ Acded te Fees

Make Check Payable lo Florlda Depanment bf Stat 34

10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HME PD [ petete Tme O change [T Addition
NAME GONZALEZARANGO, MERCEDES NAME

STREET ADDRESS | 4218 S.W. 9 STREET STREET ADDRESS

eny-Sr-7P | MIAMI FL CITY-ST-21P

TIME SD " oelete TRE {J Change [ Addilion
NAME GONZALEZ, CHARLES A. NAME '

STREET ADDRESS | 4218 S.W. 9 STREET STREET ADDRESS

CHY-ST-2IP MIAMI FL CTY-ST-2IP

e 0 ' [ Delete TMLE [ Change [ Addition
NAME GONZALEZ, JOHN A, HAME

STREET ADDRESS 14218 S.W. 9 STREET STREET ADDRESS

CITY-ST-ZIP MIAMIFL —- CITY-ST-21P T T T T - T

ms [ Detete . § THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-ae ‘ CITY-ST-2P

me - . O velete e N [ Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-SF- 2P X

TME 2 Detete TITLE [ Change  [] Addition
NAME - RAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-SI-21P CY-S1-2P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Forida Statutes. | further certily that the informalion
indicated on Ihis report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statulest and that my name appears in Block 10 or Block 11
if changed. or on an al%hmenl with an address. wilh all ather like empowered.

SIGNATURE: __//Z C?%édﬂ/,}"ﬂ | 4// é B0 ¥ FVF3333

S,(EHALT’UHHND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonn 4

MERCEDES GONZALEZ ARANGO OR

JOHN A. GONZALEZ OR

CHARLES A. GONZALEZ / L
£18 S.W. 9TH ST. 0
MIAMI, FL 33134-2622

sty Jotpde Moputint 42,0555 100 |
M Avgﬂ-—/ MD@/&& -~ Dollars fi'lm....

63-4/630 AL
1102

7 J
Ba“kOfAme"ca/,? / Bank of America Advantage®

ACH R/T 083100277

FOI‘MO 3?‘0/




