2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P04000117341 Secretary of State
1. Entity Name
BEN-MEL INVESTMENTS. INC. 02-05-2007 90110 005 ***150.00
Principal Place of Business Maikng Address
3530 MYSTIC POINTE 3530 MYSTIC POINTE 22
2815 2815 BUBIZIA
AVENTURA, FL 33180  US AVENTURA, FL 33180  US
R TV DA AU
Suite, Apt. #, etc. Suite, Apt ¥, elc 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FFINembe Apphed For
. 4,3' /éé VJXX Not Appiicable
2p Country S Country 5. Cerficate of Status Desired 0 gg.;gqa;j;;tional
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
BENMERGUI, ISAAC
13899 BISCAYNE BOULEVARD Street Address (PO Box Numbar 1s Not Accepiablg)
141
NORTH MIAMI BEACH, FL. 33181
City FL Zip Code

8. The above named entity submuts this statement for the puroose of changing s registerad office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE
Signature. typac or pricled naire cf rggisierad agent ard e d anobcative THOTF Hagsiare Agunr SIGERIS 1R wien rensidting} DalF
FILE NOW!I! FEE IS $150.00 9. Elecuon Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contniouion O Added to Faes
10. : QFFICERS AND DIRECTORS 1%, ARDHTIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE P 3 Detete fiie O changs (7] Additien
NAME BENZAQUEN, ABRAHAM NAME
SISEET ADDRESS | 3530 MYSTIC POINTE SIRFET ADGAESS
CITy-51-21P AVENTURA, FL 33180 Cliv &1 ZiP
TILE VP O belee TILE [] change [ Addition
HAME MELZER, ANA L RAME
STREET ADDRESS | 3530 MYSTIC POINTE STRELT ADDRESS
CITY-81-2P AVENTURA, FL 33180 CITY-51- 47
TITLE ] Delete TILE [ Ghange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CifY-S1-7P CHTY-51-2IP
TILE O Delete TITLE [ Change ) Addition
HAME HAME
STAREET ADDRESS STHEET ADDRESS
CITY-5T-2P SIS
HILE O nelese e [ change [ Addition
HAME HIRME
STRCET ADDRESSA SIREET ADDRESS
oY ST-2IP [ A
TITLE O nelete mis O change  [J Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P T ciiv &7 2°

12, | hereby certify that the informatign supuhed with ths bhirg"does nol quaity tor the exemonons cortaned In Crapler 119 Flonda Statutes | fuether cedify that the infarmation
inclicated on thi rerrEROn 1S true apd accurate and that my signature shall have tho same legal etfect as « made under oath; that | am an officer or director
of the corporation or the recevl or trustee empowered to execule this rgport as required by Chapter 607 Fonda Statules; and that my name appears in Block 10 or Black 11f

changed. or on an anachmenpfwth aff address, with af other ke erypwered /
cv;/a,/a, 07 6 ws\ﬁz-wﬁ
Dl

SIGNATURE:
fIGNATURE AND TYPE-@R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR _ytine Prone #




