FILED
2 FOR PROFIT CORPORATION
"7 T ANNUAL REPORT (AR| May 03, 2007 8:00 am

DOCUMENT # P01000053458 Secretary of State

1. Entity Name 05-03-2007 90036 008 ***150.00
Steven Benson Associates, Inc.

DO NOT WRITE IN THIS SPACE

40102663

2. Principal Place of Business 3. Malling Address
7165 N.W. 4th Avenue Same

Suite, Apt. #, etc. Suile, Apt. #, efc. ) ' CR2EQ34B (8/05)

City & State City & State 4. FEI Number Applied For
Boca "Raton, FL 65-1103814 Not Applicable
3 32158 7 . Pgoi%y Beach Zip Country 5. Certificate of Status Desired 0O '?i‘;?qﬁ?:ci;io"a'

7. Name and Address of Current Registered Agent

Mi¥nry Dean, P.A.

o Do NOT WRITE - Sireet Address [P.Q. Box Mumber is Not Acceptable}
INTHIS SPACE 251 N.E. Dixie Blvd.

Melray Beach, FL | 74%5%44

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

SIGNATURE

Signature, typad or printed narme of (agistered agent and Liie ¥ applicable (WOTE Regisierea Agent signature requued when renstaing) DATE

January 1 - May 1 Fee is $150.80
After May 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Be
Amended AR i5 $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorids Departiment of State
10, OFFICERS AND DIRECTORS
TITLE President mMLE
NAME Steven Benson NAME
STAEET ADDRESS g ‘| 6 5 4 t A STREET ADDRESS
CITY-5T-ZiP oca ﬁa@on, pL g§487 CITY-57-2IP
TIMLE THLE
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cry-s1-2iP
TITLE TILE
NAME i NAME

S DORES: 5 DRESS . -—
CIT:YE-E;TA-ZIP S CT:YE-E;:.;IP Do N OT W R ITE

e ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T.219
TImE THLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$71-21IP CiTy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan
attachment with an addresgy/With all other like empowered.

SIGNATURE:é N‘ﬂ A 4.22.27

EMAWD TYPEMBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




