2007 FOR PROFIT CORPORATION 33
ANNUAL REPORT (AR)

DOCUMENT # P00000081449 ('%br ;,é, 2()@?7. 08:00 Al
1. Enlity Name | &5 Q@l‘y Of State
BENEVA ENTERPRISES, INC. (‘i
Principal Place of Business Mailing Addross
6980 BENEVA RQAD 6980 BENEVA ROAD
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, cle. Suile, Apt # eic 1st MOORE CR2E034 (10/06)

i
City & State City & Slato 4, FEI Number £5-1035100 Applied For
Not Applicable
Zi Country Zip Country 5. Cerlificate of Slatus Desirod O riae.;esq l‘::’:;'“"al
6. Name and Address ot Current Registered Agent 7. Name and Addross of Now Registerad Agent

Name

CONFORTI, ARTHUR F B
6980 BENEVA ROAD Street Address (P.O. Box Number is Not Acgemable)

SARASOTA FL 34238

City : FL Zip Code

8. The above named anlity submits this statement for the purpose ol changing (s registered olfice or registered agent, or beoih. in the Slate ol Fiorida. | am lamiiiar wilh, and accepl
the ohligaiions of registered agent.

SIGNATURE
Signatuty, lyped o prntad name o regisiered agen! and Ll  appkcable. (NOTE: Rogstered Agunt s\gnature requ-ed when renstahing} DATE
TR s Foe 4 rusl Fung Contribulion.  [[]  Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPVT {2 pelete TIE {(JCrange [ Addivon
HAME CONFQORTI, ARTHUR F NAME
STREET ADDRESS B980 BENEVA ROAD STREET ADDRESS l_{DBDDDBHElED
any 512 | SARASOTA FL 34238 ci-s1-2¢ 04/13/07-80037-018 150.00
TILE D ] Delete e Cichange [ Addilion
NAME CONFORT!, DONNA NAME
STREET AnoREss | 6980 BENEVA ROAD STREET ADDRESS
. onv-sroae | SARASOTA FL 34238 CITY-55-2IP
TITLE 5 [ pelete TINE [J change ] Aadinon
NAME CONFORTI, ARTHUR NAME
SIREETADDRESS | 6980 BENEVA RD STRIE] ADDRESS
Givy-Si-nn SARASOTAFL 34236 - - - - R B - et By - - - : R R -
TITLE [ belete TITLE [ Ghange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
EITY - S1-71P . CIY-S1-2IP )
TILE [ celete NI [ change [ Adastion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ov-st-zp CITY-ST-2IP i
TLE [ Datete THE [ Change ] Aaduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-7IP

g does not qualify for the exemptions conltained in Section 119, Florida Statutes. | further certify that the information
urate that my signalture shall have tho same legal sffact as if made under oath; thal | am an officer or director
fs report as requirad by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11

/Oﬂwatwi f??/- 933 -0/

\GIGAATURE AND'TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datc Daytrre Prigng ¥

12. | horeby cerlify that the infermation su
indicaled on this report or supplem.
of the corporation or the receivo 3
il changed, or on an attachmaop( with a

SIGNATURE:




