2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # F00000005786 Secretary of State

1. Entity Neme 02-27-2006 90073 023 ***150.00
BENOQIST ENTERPRISES, INC.

Principal Piace of Business Mailing Address
132 WAVERLY CT. 132 WAVERLY CT.
AR A AMAT
2. Principat Place of Business 3. Mailing Address
&f',,(r/ Canap y Dr‘ /%66 Qmam dr
Suite, AFTE el Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State Clly & Stale "4, FEI Number Applied For
%MA F/ f C(/V‘ﬂa- F ( 59-3618967 Mol Applicable
? 36 % COWA, 3—3 b l é Couniry -§. Cerlificate of Status Desired O gi';ggf:‘;‘ior‘m
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
. T Mame / 7‘
BENOIST, JUDITH L-Rone [Senoss
132 WAV'ERLY CT. Sireet Add'ress (P.Q. Box Number is Nol Acceplable)
ORLANDO FL 32806
/966 (a nopy 0 s
: Ci Z {ig,
Y 1ompe FL | **%542¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ‘gem or bath, in the Siate of Florida. | am familiar with, and accept

ihe obligations of registered agenl.
SIGNATURE /{QOru,Q (7( 6&"«610% ‘/Off’s 1«7(2’»}"- 2~/2-06

Sigraluee, typnd o phinted name ol regislered agent and ntle 1| appheatile (NOTE: Regislared Ayent ssgralure reauinad when renstaling) GAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

AL * x
" PFFICERS AND DIF'IECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TILE [J Change [ Addition
NAME BENQIST, LEONEL. NAME
STRFET ADDRESS | 132 WAVERLY CT. STREET ADGRESS
ciy-st-2p  |ORLANDO FL 32806 CIY-ST-21P
THLE . [ pelete TILE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
o} TR e [ e - e - e —m— g WL | e e - e e L CGRGE e [ ARG
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
DILE 1 petete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-51-2P
fITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-7P CIFY-51- 2P
LE O Delete TILE [ Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP GIFY-57-7P

12. | hereby cerlity that the information supplied with this filing does not guality for Ihe exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have Ihe same legal effec! as it made under oath; that | am an officer or director
ol the corporation or the receiver or tiustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on ar altachment with an address. with all olher like empowered.

SIGNATURE: Toorel o Benns?

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




