2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # PO3000097588 04-28-2008 90404 040 ***150.00
1. Emiity Name
THE BENJAMINS RESTAURANT, INC.
Principa! Place of Business Mailing Address q yvus =
201 N US HWY 1 207 N US HWY 1 L
IUPITER, FL 33477 IUPITER, FL 33477 co
N T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
51-0481121 Not Applicable
ap Country N Zip Counlry 5. Ceriificale of Status Desired d ?fe'g;a‘f:‘;ﬁo"al
6. Name and Address of Currenf Registernd Agent 7. Name and Address of New Registered Agent
. ’ Name

GUADINO, FEDERICO
201 N US HWY 1
JUPITER, FL 33477

_oatue .

. 1

e

re

E}

Swesl Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The aboye hgfnad entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in (ne State of Florida. { am lamiliar with, ang acecept

the obligations o registered agenl,
- o

SIGNATURE -

+ Signatura. typed or prmerd name of registerad agent and titte 1t applicable

INOTE Ragktered Agent signature raquired when rainstating)

DATE

S
FILE NOW!! FEE IS $450.00
Aftor May 1, 2008 Fee will be $550.00

;
S

9. Eleclion Campaign Financing
Trusl Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . " P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES i EdGelete e [ Change [ Addition
NAME GAUDINO, FEDERICO MAME
STREET ADCRESS | 10879 SE PINE GROVE STREET STREET ADDRESS
oITY-ST. 7P TEQUESTA, FL 33469 GiTY-ST-21P
TITLE f?@ ol 5 7 Delete TIRLE [ ¢change [ Addition
NAME ) ~ NAME
STREET ADORESS 6 A 0 rre FEOER Y o STREET ADDRESS
—r—— S
S E SR Pt rsne £T 3 UP//(;"'/(" CTY-81-21P
TITLE . 3 3 57 [T Detete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2IP CiTY-ST-2IP
TITLE O oelete TILE {1 Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S3-7IP CITY-57- 2P
THLE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CIY-ST-2IP
THTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certity that the informalion suppliad wilh this liling daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this reporl or supplemental reporl is true and accurale and that my signature shall have the same legal effact as il made under oalh; that | am an officer or direcior
* Ol the corporation or the'racaiver or trustae BmMpowerad (0 XBCuls ifus report as raquirad by Chapler 607, Flarida Statulas; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachm an address. with all other lik

SIGNATU

& PS5 X 56,25¢- L5 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dae Daylima Phong #




