++* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000029978

3. EmtityName | L s
BENINCASA LAW FIRM,PIAL™; s

Prncipal Place of Busingss

1946 16 AVE
VERO BEACH FL" 32960""

Mailing Address
1946 16 AVE

VERO BEACH, FL 32960

DO NOT WRITE IN THIS

FILED
Mar 05, 2008 08:00 Al
Secretary of State

TR OTURRISE LAt L T e st Lt IS e e liedatun, I

OGN RN

02192008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
30-0161170 Nol Applicable

5. Cenficate of Status Desired

0. _$a.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

BENINCASA, V.J (JIMMY)
1946 16 AVE
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

the abligatons of registerad agent.

SIGNATURE

8. Tho above named éntity submits this stalement for the purpase of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

Signature, typaa or printed rame of regrstared agan! and tiie il applicable

(NOTE: Regmtered Agent signature raqurac when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee wilt be $550.00

9. Election Campalgn Finanging
Trust Fund Centnbution.

$5.00 May Ba
Added to Fees

10. - s QFFICERS AND DIRECTORS

T : )

[
BENINCASA, V.J {JIMMY’
1946 16AVE - = -

VERO BEACH, FL 32960

TILE

NAME

STREET ADDRESS
Cliy-51-2F

\

BENINCASA, DEIDAD
1946 16 AVE

VERO BEACH, FL 32980

TITLE

NAME

STREET ADDRESS
Cly-s1-2°

TITLE

NAME

STREET ADDRESS
G -ST-21P

e

NAME

STREET ADDRESS
CITy-Sr-719

IN

TILE
NAME
STREET ADDRESS
CITY-8T-219

TILE ' oL
NAME =y - -
STREET ADDRESS
GITY-ST-21P

f

- -DO NOT-WRITE - - - -

UR00D02421 42
03/20/08-20003~015 150.00

THIS SPACE

12: | hereby cerlify that tha informatign sgiyphied with this filing does pe
. indicated on this repart or suppleghepldl report is true and accufate and
of the corporation or the 1eceivey pr fru
changed. or on an attach 1 nth fin gddress, with all atherflike empo

SIGNATURE:

aqualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that ihe information
hat my signatlire §hall have the same legai effect as if made under oath; that ! am an officer or director
ae empowared to exdcute this réport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ered.

V.3 (T7m m"f} Berpmiash

J-3-0F (772) 246 -451]

sncunuaebnn TYPED OR PRINTED NAME l(r SIGNING OFFICER OR DIREGTOR

Date Dayllme Phone ¥




