2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # P04000054040 Apr 10,2006 08:00 AM
"3 Eniy Narme Secretary of State

y ROBERT C. BENEDICT, INC. -

Principal Piace ot Business _ Mailing Address

27312 ANGUILA LANE 27312 ANGUILA LANE

T o Iwmlm“mmmu Ilm “}“ “II] I"H Illlt lm m“ lﬂmmm

2. Principal Place of Business . R 3. Madng Adaress B -
S;;ﬂ&. Apt, e, - h Suite, Apt. #, et 1st MOORE CR2E034 (10405)
City & State City & Stale 4. FE! Mumber “apptieo Fur

51‘05030?7 Mot A}.‘{:‘I:

Zip Country Zp Country '8. Cenificate of Statug Destred | $8.75 acditional

fFee Required

—6_Name antl Address of 0urreni‘ﬂegislered Agert 7. Name and Address of New Repistered Agent
Name
SPICGEL & UTRERA, P.A.
B A . i
1840 SW 22ND ST. Sireel Aadress (P.Q. Box Numbar is Nt Accapiatie}
4TH FLOOR

MIAM: FL 33145

Cry FL i Zip Codle

8. The above named entity submits this statement tor the purpose of changing its :egis!ere_d cifice o reg_ié{erad agens, or both, in the State of Florida. 1 am famiac wih, and ac
the obhgabens of registered agent.

SHENATURL

Supwacie fypec o primed name of regrstered agerd and wlic t appheatia (NGTE Registered Agent srgfOlrg requist when Iensaing) oMt

FILE NOW FEE IS §150.00, .
.. After May 1, 2006 Fee Wilf Be 855000, .
Make Check Payable to Florida Department of State,

2. Election Campaign Financing $5.00 May
Trust Fund Contriputon. (1 Addedto Fe:

. OFFICERS AND DIRECTORS 11, ADDEIONE{CHANGES 10 DFFIGERS AND DIREGTCHS IN 11
(13 PSTD [ pelete TIAE D change  [JA
NARSE, BENEDICT, ROBERT C MAME LBOR00 499716
SIALET ADDRESS {27312 ANGUILA LANE STRECT ADURESS p4./22/06-80105-025 150.00
LiY-51-0F  |SUMMERLAND KEY FL 33047 - CIFY-§1- 2 CeL
friLe E1 Delete Wi Ot 34
MaAME HAME
STREET ADERESS ’ STREET AGDRESS
CITY-ST- 29 CIFY-S1-2iP
(i (M 1 Delate L Cicrange A
AR NaE
STRECY ADDRISS STALLT ADDRESS
CrRY-$t-2p CIY-51-2F

ch £ Detete THE O erarge A5
NAME HAME '
SIREET ADGRESS SIREET ADORESS
Y -S7-29 QFy-§1- &P
WILE 3 Detete TRE Ocnange o
HAME YiRME
STREET ADDRESS STAEET AUDRESS
Cire-ST-2IP CHY-SI- 2P
T O tewere T O Change 4
HAME MAME
STRLCT AUDRESS SIREET ADORESS
qiry-g1- 2 Y- §E- 20

12. | hereby ceitify that the informaten suplpllec! with this tihag does nat qualily {or the exemptions comaned in Section 119, Florigd Satutes. § furthes certily that the k.
indicated on tus seport ar supplemental report is rue and accurate and that my signature shali have 1he same legal effect as it mads under aath, that | am an officer ac dice-
of the coiparatan or the fgcaiver of ruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that eny name apeears it Mock 18 o Block
it changad, ar an an attachwnent with an address, with all oiher fike empowered.

SIGNATURE: W ol o A 2 B e e H-06-6 505

e A =g e S — e e e N e T M




