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2007 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P04000079735

1. Entity Name
BENNI ENTERPRISE, INC.

Principal Place of Business

16868 S W 7TH STREET
PEMBROKE PINES, FL 33027

Mailing Addrass

16868 SW 7TH STREET
PEMBROKE PINES, FL 33027

Magr
e

FILED
07,2007 08:00 A
cretary of State

A0 000

R I PRI T PO .l‘ gy r.;: f"v‘ f' :':l :;r,....'- ORI, |”‘ "a‘»"f‘l"..'ﬂ{‘].f.rlx "<‘|f,; '_!‘:,' tr i
B T R L ‘ L I R 05012007~ No Chg-P CR2E034 (11/05)
DO NOT WRITE IN'THIS SPACE o
W e e T e P il S, e NOT APPLICABLE Not Applicable
-!r! R s 4 MDY AN s‘.‘!f,.;,-'-.‘.-n-‘I'Ff.a'!"'-';';t; "“fgi.frl ‘,.'1,15'_':- RUFLE 5. Centificate of Status Desired a ?g}';?qaf:‘;“o"m

6. Name and Addrass of Current Registerad Agent

BENNI, TOOLSIE MR.
16868 S W 7TH STREET
PEMBROKE PINES, FL 33027
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8, The above namegd entity submits thus statement for ihe purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. 1 am famitier with, and accept
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{NOTE Rapisiered Agant sigraturs reguired when ranstaling)

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Bea
Added to Fees
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BENNI, TOOLSIE

16868 SW 7TH STREET
PEMBROKE PINES, FL. 33027
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BENNI, DHARMA

16868 SW. 7TH STREET
PEMBROKE PINES, FL 33027
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12. | hereby certity that the Information supphed with this filin
ental report is true an
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does not qualify for the examptions contained in Chapter 119. Florida Statutes. | further certify that the information
accurals and thal my signature shail have the same legal effect as if made under oath; that | am an officar or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




