2007 FOR PROFIT CORBORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AT
: Secretary of State

DOCUMENT # P04000027638

1. Entity Name
BEN FIX IT FLORIDA, INC.

Principal Place of Business Mailing Address
332 GARFIELD ST 332 GARFIELD ST
HOLLYWOOD, FL 33019 HOLLYWOOD, FL. 33019

A OO

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FE o AopE T
89-3785088 Not Applicable
0 $3.75 Additienat

Fee Required

5. Cenificate of Status Desired

8. Name and Addross of Current Registered Agent

TG oW aND ST DO NOT WRITE
MIAML L 33148 IN THIS SPACE

8. The above named entity submits this statemenl for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or pontsd name ol regisisred agent and Iile d apphcasnie. (NDTE: Registersd Agenl signalure requrred whon rainslating) DATE
FILE NOW!lI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PSTD
HAME GIRARD, BENQOIT

STREET ADDRESS | 332 GARFIELD ST
CITY-S1-29 HOLLYWOOD, FL 33019

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

:::IITR:E;TADIEI;HISS DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME : LOOO00T e a3

i 050207 -R0007-006 150, 00

TILE
NAME ’ .

STREET ADDRESS
CITY-ST-21P /—7

42. | hereby certify that the i d with this filiglg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this re| report is true accurate and that my signature shall have the same legal offect as if made under oath; that | am an ofhicer or director
of the corporatio the receiver or trftee empowesgl to execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op-4n atlachment wil address, wiirall other like empowered,

0wl 95y - 2v7-577)

! BWPED ‘OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daylma Prons

SIGNATURE:




