2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M51194

1. Entity Name
BENZOL. PROPERTIES CORP.

FILED
Apr 14,2008 08:00 AT
Secretary of State

Principal Place of Business

1320 S. DIXIE HWY.
STE. 940

CORAL GABLES, FL 33146  US

Mailing Address

1320 5. DIXIE HWY.
STE. 940

CORAL GABLES, FL 33146 US
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4, FEl Number Appliad For
“ 59-2798931 Not Applicable
$8.75 Additional

5. Cendificate of Status Desired

Q Fee Requirad

6. Nama and Addreas of Current Registared Agant

HERSKOWITZ, BERNARD
1320 S.DIXIE HWY.,STE.840
CORAL GABLES, FL 33148
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the obligations of registerad agent.

SIGNATURE

8. The above namea entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIgNALLTE. Typed O GINIED name Of registered agent sna Lte I applicable

(NOTE: Raglaterad Agent signature raquirad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees
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