o FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT (AB} ' * ~ % Secretary of State

DOCUM NT-# pozooo 73347, 06-01-2007 90002 003 ***150.00

1. I J..y ! M‘-ﬂ)

BENJAMIN JENK} S INC

Prncipal Place of Businuss Maikng Address 19 1 03

4505 AMERICA ST 4505 AMERICA ST B 60

ORLANDQ FL 32811 ORLANDCO FL 32811 i
4
I

2. Principal Place of Business - No P O. Box # A Maling Acdrass .

1 -
d4SoS ameeidn ST 9508 e LA ST
Suite, Apt. 4, eic. Suilg, Ant. ¥, gtc. 2nd MOORE CR2E034 (4/07)
& Siae Caly & Stare 4. FEI Number Applied For
'[ﬁN O :“ 4] lr—l B A ()E anb ‘¥ * Gt m A 03-0467191 Nol Applicapla
,up Couniry Counity $8.75 addiional
: - 5. Cernhcate of Status Dasied - onal
328 QRANGE 3g enhcato o Sias Dosved D Foq Roqured
8. Name and Address ol Currenl Registered Agent 7. Name end Address of New Registered Agent
M R
JENKINS, BENJAMIN X
4505 AMER|CA STREET Sreal Adaress (P O. Box Numper 1s Not Acceprabie)
ORLANDO FL 32811
Civy FL I aip Codde
8. The above named enlity submits s szatement for the purpose of changing is regisiered oflice or regisiered agent, O bon, in 1he Siate ol Flonga. ! am tasukar with, and accept
the obligations of registered agant. m
SIGNATURE
SR, D O (MY Qe o engm et 6T Sl sd S 1l 0k INE2TE TR gsie i) ATl SRR KR ET Al b aepidal R,
FILE Nowm FEEIS. $550.00°’ - 1 G607 193(2)(0). F.S.. allows for ihe wawer of the $400.00 . ‘ )

. "DUE BY Seplember 5, 2007 late tee. By checking ihis bow, the corparation certiies ity | Elzi:";';;eg:':'r?gui::m"% 25.00 ’:"V Be
Malce crleck Payabla to Florida Department of State div not receive prar notice. Fee to file is $150 00. [E/ dded i1 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

Ttk o] O Delete 0] O Crange ] Adarhon

NAME, LENK INS, BENJAMIN HaML

SIREET ADDRESS 4505 AMERICA STREET STRELT ADRESS

oirst.ze PRLANDO FL 32811 an st.ae AU

e O petete me O3 Crange [ Aadition

RAME NAME

SIREET ADDRESS STREEY ADDRESS

CIrY-S1-2IP ciry- 3. 2P

e ) e it O Coamge [ uginon

RAME HAMT

STREET ADORESS STREET ADERESS

Uity -ap=ght [MIRESIEYI

nie [ Detate LT Olchenge [ Aotien

KAME HAME

SIREST ADDRESS STREL | ADDRESS.

Cry.si- 2P CITY-ST. 29

TINE 3 Cetere WL O Cange [ Addition

NAME MAME

SFREET ADDRESS STREET ADORESS

Ciry-S1. 0 cY-51- 4P

MIE L] Dewme TILE I Change [ Addition

NAME NAME,

STREET ADDRESS STAECT ADCRISS

Qary-si-np Cify S1.2p

12. | hereby certly ihal the inlormanon supphed wilh s tling coes not quahfy for 1he exemphons contivned m Chaptor 119, Flonda Statules | turther certny that the milormalon
indicated on Ihig report or supplemenial report 1s true and accurate and thal my signalure shall have ine sarme legal offect as it made under vath: that I am an ofticer or duector

of tho corporation of the recever or lrusie¢ empowerad 10 execute this rgport s requited by Chaplet 607, Florida Statules, and that my name appears i Block 10 or Block 111

changed, or on an anachment wilh an addiess, with all other like empowered.

. L]
SIGNATURE: _[B <N Jdamin .!ENhLLS Jotl- 9% -8331
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OIRECTOR D Luaptat s Phone §




