2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

+ v
M03901
DOCUMENT # Secretary of State
! Enity Name 03-14-2007 90037 017 ***150.00
BENJI CORPORATION o '
Principal Place of Business Mailing Address
4218 S.W. 9 STREET 4218 S.W. 9 STREET
2. Principal Place of Business - No P.O. Box # 3. Railing Addross
Suite, Apt. #, olc. Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
ap Country Zip Courlry 5. Cerlificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZARANGO, MERCEDES
4218 SW 9THST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of reg'stered agent.end ke - appucable. (NOTL Fegistersd Agent signafure recuirey when seinsiating) DATE

FILE NOCW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 X
Make Check Pa{fai;le to Florida Deparfn';ent of State Trust Fund Confribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Derete HILE O change ] Addition
NAME GONZALEZARANGO, MERCEDES NAME
SIRFEI ADDRESs | 4218 S.W. 9 STREET STRFET ADDAESS
CIy sI-2p MIAMI FL CITY-ST 2IP
e sh [J Delete THTIE [ change (] Addition
NAME GONZALEZ, CHARLES A. NAME
STREET ADDREss | 4218 S.W. 9 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CIY-S1- 7P
TiliE D [T Dalete TILE [ change  [] Addition
HAMD GONZALEZ, JOHN A, NAMF
STREET ADDRESS | 4218 S.W. 8 STREET STREET ADDRESS
CITY-S7-71P MIAMI FL CITY-SI-2IP
TILE O pelete TITLE ] cChange  [C] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIY-SF-2IP
TITLE 1 Detele INLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-SI- 7P
TIne [ Delete TILE (] change [ Addilion
NAML NAME
SIRFE ] ADDRLSS SIRIE) ADDRLSS
CIY-S1-2P CiTY-ST-71P

12. | hereby cerlify thal the information supplied with this filing does not quatity for the exemplions contained in Section 118, Florida Statules. | further certify that the informaticn
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same Iegal effecl as if made under cath, that | am an officer or director
of the corporation or the rabejyer or trustee empowered lo execule this report as raquired by Chapter 807, Florida Statutes; ang that my name appears in Blgck 10 or Block 11
il changed, or on an allachmertwilh an address, with at other nk powerad.

At 3/ T /0 5 307442323 5

NING OFFICER OR DIRECTOR / Cime /-bay[ me Phome ¥

SIGNATURE:




