FILED

2007 FOR PROFIT CORPORATION May 10,2007 8:00 am
ANNUAL REPORT Secretary of State

100 EEES
DOCUMENT # P02000008090 05-10-2007 90023 043 158.75
1. Entity Name
BENITEZ MASONRY INC.
Principal Place of Business Mailng Address Q“ll““n °
5801 34TH AVE 5801 34TH AVE ' . o
TAMPA, FL 33619 TAMPA, FL 33619 A
PR B LA EREAM R
Suite, Apt. # etc Suite, Apt, # etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0081735 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired 0 geae';,guf:?;c;tlonai
 —— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Name

BENITEZ, JOSE L
5801 34TH AVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33619

City FL [ Zip Code

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

SIGMATURE
Signatia. Kps of prinled narna of registared agurt and 1tie F apphcabla {NOTE Registered Agent sgnanire laau'sd when (@ingiatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ pelete e [ Crange [ Addition
d BENITEZ, JOSE L NAME
STREET ADDAELS | 5801 34TH AVE STREET ADDRESS
T2F | TAMPA, FL 33619 Gy -ST-21p
A ] Delete TITLE ] Change  [] Addition
HANE BENITEZ, RENE P HAME
STREETADDAESS | 5801 34TH AVE STREET ADDRESS
LTY-5T- 2P TAMPA FL 33619 CiTY-57-71P
T E [ Delete HIFE {1 Changa [ Addition
e - NAME
STREFT ADDAESS
CITY-5T-2P
LE 1 palate TTE ] change [ Aadition
NAVE NAME
STREET ADDAESS STREET ADDAESS
GTe-50- 2 CiTY-ST-21°
TITLE 1 petete nILE [ Change [ Addition
NAHE NAME
STREEE ADDRESS STREET ADDRESS
(7Y -5T- 29 CITY-81-21P
TITE 1 pelete TiLE [ Chenge  [] Addition
NONE NAME
STASET ADDRESS STREET ADDRESS
T -ST-20P CITY-2T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 officar or director
of the corporation of the receiver or trustee empowered 1o execute thisyeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1t
changed. or on an attach i'lt)\'lth an address, W|th Il other like empolverad.

-

0% Tt 5/3’//&(, 7 Y3 423 -376C

SIGNATURE AND TYPED CR FR|NTED MAME OF SIGNING OFFICER OR DIRECTOR Daylirsg Phone

SIGNATURE:




