FILED
2007 FO% PROFIT CO%I;C%_RATION Apr 30,2007 8:00 am

ecretary of State

-~

DOCUMENT #P01000107315 04.30.2007 90819 035 ***150.00

1. Enlity Name

THE BENZ GRCUP, INC.

Principal Place of Business Mailing Address

5897 SW 69TH STREET 5897 SW 69TH STREET

MIAMI, FL 33143 MIAMI, FL 33143

B AR AR ECIIR R
Suite, Apt. #, alc. Suite, Apt. 4, ete. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1151634 Not Applicable
die Couniry & Country 5. Certiticale of Status Desired O gi'gesqgrd:&m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NICHOLS, JOHN W :ame 7P4F F;/ JA/FA'\/A A/ /4/\/
g%slg Esggl?SET DRIVE rewéuy OW %n gepw———

MIAMI, FL 33173 .
/\ Spl A4 ] FL 343

8. The above named enu submits (his statemeny for the purpose of changing its registered office or reé'\stered agent, or bath, in the State of Florida, | am lamiliar with, adld accept

75/%757

e i apphicable (NOTE' Ragisierad Agenl signalura recuned when reinsiaing) / Y3
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 may Be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D 3 Delete TITLE O cChange ] Addilion
NAME DARAVAKIAN, RAFF| NAME
STREET ADDRESS | 5897 SW69TH STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33143 CITY-ST-2P
TITLE O oelee TITLE [ change [ Addidon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
T ] petete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiFY-ST-2IF
TiTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CiTY-87-2iP CITY-51-21P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2P
TITLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CY-§1-27 CITY-81-2iP

12. | hereby certity that the informatioN supplied with this filing doesot qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the infozmation
indicated on this report or supplemdgal report is true and accylate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
i i ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

[« , 0 chment with an address;

IGNATUR o #}47”}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalq/ / Daytime Phona




