2007 FOR PROFIT CORPORATION FILED

. " ANNUAL REPORT

DOCUMENT # P00000008697

1. Entity Namne

BENZER INTERNATIONAL, INC.

Secretary of State

Mailing Address

11007 KENTMERE CT
WINDERMERE, FL 34786

Principal Place of Business

6582 INTERNATIONAL DRIVE
ORLANDO, FL 32819

May 07, 2007 08:00 AM

A

2. Principal Place of Business « No P.O. Box # 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnplied For
59-3620106 Net Applicable
Zip Country Zip Country ) . $8.75 additional
5. Cenificate of Status Desired a Feo Required

8. Name and Addross of Current Registerad Agent

7. Name and Address of Now Raglsterad Agent

NANDU, ARVIND R
11007 KENTMERE CT
WINDERMERE, FL 34786

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad coffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
. Signatura, typed or ponled rama of regisierad agAnt and title if apphcanie. (NOTE; Registered Agant signature required when rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campalgn F.inancmg $5_oo May Be
Trust Fund Contribution. Added fo Feas

After May 1, 2007 Foe will he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change [ Addition
NANME NANDU, ARVIND R NAME

stRes7 ApoRess | 11007 KENTMERE CT STREET ADDRESS UCODO07E] 350

crv-sr-zP | WINDERMERE, FL 34786 oTY-§1-2P 05 25/ 07-20077-023 150,60
1IMLE D [ Delete TME [Jchange [ Aduition
NAME NANDU, MONNICA MAME

STREET ADPRESS | 11007 KENTMERE CT STREET ADDRESS

CITY-ST-21P WINDERMERE, FL. 34786 CITY-57-2IP

TITLE O Delete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-20F

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AQURESS STREET ADDRESS

CITY-5T-2P CITY-ST-27

TIE O petete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CiTY-8T-2P

TITLE 1 oelete TMLE [J changs [ Addition
RAME NAME

STREET ADDRESS STAEET ADLRESS

oY-§1-7P CITY-§T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered 10 exacuta this report as required by Chapier 607, Fiorida Statutes: and tnat my name appears in Block 10 or Block 11 1
changed., or an an altachmant with an address, with all other like empowered,

SIGNATURE: ZWALINI A IION N 10A NAND U

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #

4 /361/@7 457.352- 6257




