2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

 DOCUMENT # P02000125345

1. Entily Nama
BENEDICT PROPERTIES INC.

Secretary of State

Principal Prace of Busingss

520 BRICKELL KEY DRIVE STE 0-305
MIANE, FL 33137

#Maifing Address

520 BRIEKELL KEY DRIVE STE £-305
MR, FL 33731

2. Prncipa! Baca of Busingss

3. Mating Address

RO

Suite, Apt #, elg.

Suits, Apt. 7, etc

01252006 Chg-P CRZEQ34 (11/05)
Cily & Siate City & Stala 4. CCC Number B 1Apphed Tor N
27-0038388 L oy Avphcatie
Bp Gourry o Country §. Cartilicale of Status Desired 3 $8 75 Addiona ?
Foe Requrer
: T 6. Namn and Adtiress of Gurrent Registered Aé';ni R 7. Name and Address of Now Reglstered Agent 7—" T
Name

TRANSGLOBAL CORPORATE ADMINISTRATIONLLC ’ A

520 BRICKELL KEY DRIVE STE (0-305 Streat Address {P.O. Box Number is Not Accepiabls)
MiAML, FL 33131

Caty

FL | ™ «

e obligations of regisiered agent.

SIGNATURE

B Tho above namod entily submils this siaiemnent for the purpose of changing iis registered office or regisiared agant, ar boih n the State of Flonda. | &m lam:har \mm ang accopl

Signatuee, fyped of pted e of regisienad mgeni aed s if applicatie

TNOTE Pegislersd Age Bignakwe required when refnsteing)

OATE

FILE NOW!l FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May B
Added to Feas

T 10 OFT ICERS AND DIECTORS " ACDHIONS/CHANGES TO GFFICERS AND GIRECTORS M1T____ |
mE D 3 petsee WL O Ctacge [ Acdition
NAME MAJDALANT, HECTORJ . ' NAME
sTREET ATOAESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADGRESS
tv-si-ze L adaml, FL 33131 Ty 50 2P LHNDDDG4 7248
it 0 O owete et D37 0E/ 0580098 T Fangd ST W00n |
NAME DE MAJALANI, MARIA J - NAME
SMEETADDRESS | B20 BRIUKELL KLY DRIVE STE 0305 SIREET ADDRESS.

CIY-§- 10 MIANS, FL 33731 . Ciiy-51-2P ]

Mk D 3 Detete I {Jomnge 3 Asdiner

HAME MAJDALANI, AUGUSTIN H NAME

STReel aDORess | 520 BRICKELL KEY DRIVE STE 0-205 SIRLET ADUALSS

CITY-ST-2P MIAML FL 33131 Ciy-5T-217 [

TITLE O peiete e T Change 3 Addiven

NANE HAME

SIALE S ADDIESS SHEET ADORESS

OUrY-ST- 27 L0Y-§1- 2P

THLE O tetete Hite ) Crange [ Additian

NAME NAME

STRLEE ADDRESS SINEET ADDRESS

oY S1.aw GITY-§(- 217

it O petets TilgE Olaumge 7 Adtition

HANE NAME

§TRCET ADDRESS STIEL! ADDILSS

CATY-5T-27 CiTY-5T-2P

12, | hersby certily that the miurmatmn liadh with this fiting does not gualily for the exomptions contained in Chapter 119, Flarida Statutas. | fuithes certify that the inigrmation
indicated on this repon or mental report is trua and accura d thal my signature shall have he same legal eifect as lf mads undar gath; that t am enollicar ar disect

of the corporation of the 1ec 18 repart as requirgd by Chaptar 607, Florida Sialuies; and that my name eppears in Block 1¢ or Black 1t it

cliangsd, oronan anachm

SIGNATURE:

Dr rustes empowsred la exXacu
with an address, with a1 cther Bk powsrad.

1 lechx Maydaluni ©2 /01/2 ooz % 2F0

i o~
AbNaTURE AND T\T for Pf?ﬁadd NAME OF ﬂmf o}‘nce« URDIRECTOR raytere Prone

v



