2008 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORY __ . .. Mar 02,2006 08:00 Al
DOCUMENT # N96000001271 B, Secretary of State
" BENEVOLENT 195, INC.
Principal Place of Business Mailing Address
(/0 ARTHUR MESTEL ¢/0 MARTIN DERINGER
" A A
02272008 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE =TT ForTed T
59-1788313 Not Appicable
5. Cortficate of Status Desied [ ?ggfqmm"a’

8. Name and Address of Current Registered Agent ) _ o
SOBEL, AARON R ESQ
2020 NE 163 8T DO NOT WR!TE
SUITE 300
NORTH MIAMI BEACH, FL 33162 ]N TH'S SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registarod agant.

SIGNATURE
Signatute, typed or printad rame-of regiciaced sgent snd tiie £ applicable. {NOTE. F Aot Sig racpsirad whiarn rowstat DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. 3  AddedioFees

10. OFFICENS AND DIRECTORS - - -

TIME PDT

NAYE MESTEL, ARTHUR

STREET AUDRESS | 4200 HILLCREST DR. #120
omY-ST-Z° | HOLLYWOOD, FL 33021 e .
e vD e
NANE DERINGER, MARTIN [ER
STREET ADDRESS | 12650 SW 6TH ST #10%

om-51-2F | PEMBROKE PINES, FL 33027

PRSI o
SRR A R A RS SN R RN B R

TmE §D

NAME PIENN, JOEL

STREET ADCRESS | 345 NE 206 STREET

GiTy-St-2¢ NORTH MIAMI BEACH, FL. 33179 DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS | §78 NAUTILIS ISLE
oTy-sT2P | pANIA BEACH, FL 33004 .
ms D
HanE MILLER, LEWIS

STREET ADDRESS | 1400 SW 124 TERRACE #109
orv-sr-2P | PEMBROKE PINES, FL 33027
TinE

NAME

STREET ADDRESS
CY-ST-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained inr Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trug anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rocelver or frustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 &
changed, ar on an attachment with an address, with all cther ke empowerad.

smmwne:jm"\“%-;g(é;ftﬂ@’fﬁ Lerinpsn .{é?// PEF Y737

\TORE AND OF SIONING OFFICER OR DIRECTOR / Daysime Phone #




