L £

-

' FILED
FOR PROFIT CORPORATION
2005 ANNUAL REPORT (AR) Mar 20, 2008 8:00 am

DOCUMENT # P01000053458 Secretary of State

SEkepern Benson Associates, Inc. 03-20-2008 90029 019 ***150.00

DO NOT WRITkE IN THIS SPACE 50000301

2. Principal Place of Business 3. Mailing Address

N.W. 4th Ave, Same
Suite, Apt. #, etc. Suite, Apl. #, etc. CR2E034B (B/05)
City & State ™ City & State 4. FE| Number Applied For
Boca Raton, FL 65-1103814 [ Not Applicable
3 ﬁ'% 87 #ng Beach ap Country S. Certiticate of Status Desired a ?i'gesqlﬁ?:ci’“o"a'

. . ’ 7. Name and Address of Current Registered Agent

p— T e e o e o I

“Kimberly Benson

DO NOT WR ITE _ Strer? ?dggss ﬁ..oﬁ?x NXr{l_—tﬁr islfsl{),t éc‘cemab\E)

’

IN THIS SPACE

o | “wBoca Raton, FL \-‘i'ﬁ&%‘“]

rement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e ’
SIGNATURE /{m'f Steven Benson, President 3)s/0k
.. of hni 0 of registered agent and tlla of applcable. (NOTE. Ragisiersd Agent signature required when reingtaing} DATE
* January 1-May 1 Fee |8 $150.00
oy After May 1, Fee [_;3;5550,90 9. Election Campaign Financing 35_00 May Be
. Amended AR is $61.25 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. M OFFICERS AND DIRECTORS !
TLE President TLE l
NAME Steven Benson E:MR:EMD : X
STREET ADDRESS DRESS
7165 N,
CITY-5T-21P W. 4th Ave. CITY-ST-2P
Rooa Rad o inkd o Bs B I & B J
Dot NareOITy L71T S IFEOT
TITLE TITE ,
NAME NAME !
STREET ADDRESS STREET ADDRESS | o
CITY-ST-2P CY-§T-2p ) .
TITLE : T T STHLE & = om0 S b et B e s o e e P ::‘ T e S [
NAME NAME :
STREET ADDRESS STREET ADDRESS
b o126 . DO NOT WRITE
iit3 THLE
e e ' IN THIS SPACE
STREET ADDRESS STREET ADDIRESS !
CITY-ST-2IP CITY-ST- 2P
TITLE IMLE ]
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CiTY-§T-2IP ’ CITY-ST-2IP
TITLE TITLE |
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-21P [

12. | hereby certify thal the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or plemnental rgport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpozation or the r¢céiver or trust 44 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Steven Benson, Presj/ﬂD? S6( St Y7

RERINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaylime Phong #




