2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000080072

1. Entity Name
BEN'S PAINTING & MORE, INC.

Principal Place of Business Mailing Address
3422 SANS PAREIL ST 3422 SANS PAREIL ST
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

=N A

#

- | AN ’ h R 03222008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
’ T . 54-2072659 Not Applicable
0O $8.75 Additional

Fee Reguired

S. Certificate of Status Desired

6. Name and Address of Curvent Regiatered Agent

ARABI, BEHROUZ Y . . Sy o l
3422 SANS PAREIL ST . DO NOT WRITE e
JACKSONVILLE, FL 32224 . . . lN TH'S SPACE i .:,‘.' s

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

SIGNATURE
Signature, typet or printed name of registered agent anct tie f applicabls. (NOTE: Registerad Agent signsturs requrred whe reinsuaung) DATE
9. Elsction Campaign Financing $5.00 mayBe
FILE NOWIIl FEE IS $150. 8y

After May 1? 2mlm Fee :.|f| :2 35050_00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS [ ) ’ T e e
THLE DP RN SR . 'ﬁ
NAME ARABI, BEHROUZ Y - . . ) U N
STRLET ADDRCSS | 3422 SANS PAREIL ST REETR e L T
CITY-5T-2IP JACKSONVILLE, FL 32224 . ’ a v s SR Tr
TILE o S S o : ) E
e . - - noanoseeane
STREETADDRESS : 04/ TE/NE=AN053-005 150,00
CATY- §T- 2P ' -
TITLE
NAME

e ; DO NOT WRITE

NAME
STREET ADDRESS . O ;
oTY-5T-2P - R S !

! . el T T te - S, 3

| IN THIS SPACE

TITLE LT e ey
NAME E E - . ’
STREET ADDRESS : : Co
CY-ST-2P . o o .

TILE : . . N
NAME : ’
SFREET ADDRESS
CITY-ST-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 report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as f made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other ke empowered. @ O"t)
SIGNATURE: /492/& ¢ ¥, ﬁ”ﬁ Oq»!oa )0? 493-40O%0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dater Gaytirna Phone 8

Apr 08,2008 08:00 Al
Secretary of State




