FILED
2 O ANNUAL REPORT T O Feb 06, 2008 8:00 am

DOCUMENT # P04000077045 Secretary of State
1. Entity Name 06 *okk
ANA G. BENITEZ, P.A. 02-06-2008 90030 021 150.00
Principal Place of Business Mailing Address
1180 SW 189 TER 1180 SW 189 TER qyuvive-
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 1 - -
B IR W AT
Suite, Apt. #, etc. Suile, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-4280770 Not Applicable
e Country Ze Country 5. Cenificate of Status Desired O gg'gggfg;ﬁma'
-.—6.-Name and Address of Current Registerad Agent — " 777 77 7'7. Name and Address of New Registam& AgénLt
. Narme
SPIEGEL & UTRERA. FA.
1840 SW22ND ST. . Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 ...
City FL ] Zip Code

8. The above named entity submits i 5 = tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed ot printed name of texya. - qent ang tie i applicabia. (NOTE: Ragisterad Agant signature required when renstating) DATE
FILE NOWIY! FEE IS $1511.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFK‘: " \ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ' 1 Detete TITLE [ change  {J Acaition
NAME BENITEZ, ANA | G _1: NAME
STREET ADDRESS | 1180 SW 189 TER STREET ADDRESS
Crv-sT-2¢ | PEMBROKE PINES 33029 oITY-57-2Ip
TTLE N '7 O Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
HE i I ——  —Detete - ——— - — - — . [ Change—{T} Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP LY -51-2IP
TIILE 1 pelete TTLE [ Change  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE O petste TITLE [Ochange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE . [ petete TInE . [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and Ny signature shail have the same legal affect as if made under cath; that | am an officer o director
of the corporation or the receiver or.trustee empoyé’red to exqcute thisfeport ajs required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th.gl otfier ke emp

changed, or on an attachment with’an addross Kl/ 9 :
A O
SIGNATURE: // ,/// A L L

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING m OR DIRECTOR Date Caytima Phone #




