* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 08, 2006 8:00 am

DOCUMENT # P02000084452 Secretary of State
1. Entity N
MITRA ENTERPRISES, INC. 05-08-2006 90303 046 ***150.00
Principal Place of Business Mailing Address
5918 BAHAMA SHORES DR., SO 5918 BAHAMA SHORES DR., S0
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705
s T g TR AVEIRERERAE
P s3oPes
Sulte. Apt. ¥, ete. Suite, ApL. . ee. ” 04262006  Chg-P CR2E034 (11/05)
City & State i & S 3 4. FE| Number Applied For
ﬁ %Aﬁ # 13-4206718 Not Apalcanie
Zp Country ;”3 7 %7 / w 5. Certificate of Status Desired ] E‘g-;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, P.J.
5518 BAHAMA SHORES DR. SO Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33705
- City FL Zip Code

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

SIGNATURE
Signatura, typed of printad name of registersd agent and titte il applcabla. [NQTE: Registered Agent signatuia requiled when relnstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HITLE P 1 pelete TITLE [ change [ Agdition
NAME BENTON, DEITRA NAME
STREET ADDRESS { 1101 FIRETHORNE CLUB DRIVE STREET ADDRESS
CiTY -ST-2IP MARVIN, NC 28173 CITY-5T-2P
VILE S 7 Delete TILE [ Chenge [ Adoition
NAME BENTON, P.4. HAME
STREET ADDRESS | 5918 BAHAMA SHORES DR., SO STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33705 CITY-ST-2P
NLE O belete TIRLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HTLE O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1-2P CITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-§T. 2P
me O Delete TILE {Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-51-2IF CITY-ST-71P

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ﬁ ee empgyerad 1 executs this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

».

e o e o /{, 5, m/d ~ %&’ ;40 /fi. 7y éé,y)%?/ﬁj/

S lG N ATU RE : TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /D




