FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000117341 03-19-2008 90016 020 ***150.00
1. Entity Name
BEN-MEL INVESTMENTS, INC.
Principal Place of Business Mailing Address q u U q B by /{(
3530 MYSTIC POINTE 3530 MYSTIC POINTE
2815 2815
AVENTURA, FL. 33180 US AVENTURA, FL 33180 US ‘
TR PO X O
Suite, Apt. #, etc. Suite, Apt. #, etc, 03172008 Chg-P CR2E034 {12/06)
City & Swate City & State 4. FEIl Number Appliad For
42-1664588 Not Applicable
Zp o Couniry Zp Country 8. Certificate of Status Desired O Eeig?q 3:’:‘;‘“’"3'
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENMERGUI, ISAAC
13899 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
141
NORTH MIAMI BEACH, FL 33181
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE _
Slgnature, typed of printed name of registerad agent and titie it nppllcu'ble, (NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9.+ Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution. (O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TITLE [ change [ Addition
NAME BENZAQUEN, ABRAHAM MAME
STREET ADDRESS | 3530 MYSTIC POINTE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-2IP
TITLE vP O Delete TmE I Change [ Addition
NAME MELZER, ANA L NAME
STREET ADDRESS { 3530 MYSTIC POINTE STREET ADDRESS
CITY-57-2p AVENTURA, FL 33180 CITY-ST-ZP
TILE 1 Detete MLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2ZIP
TTLE O Delete TITLE O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-5T-7IP
TITLE O Detete TIVLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CAY-ST-TIP
TILE d TOLE [ change  [7] Addition
NAME \N\ME
STREET ADDRESS srnfn ADDRESS
CITY-ST-2P ~ cmy-sT-21p

i filing does nkt qualify for theAexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem e and accyrate\and that my £ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o ¥istee em ered 10 ute INs rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, o on an attachmen naddres' Rwith all ower likg empwered. /7 //7 /Z ( 6{%/5 -?()’S

SIGNATURE: “"7"“5 AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafome Prone #

12. | hereby certity thatahgMarmation 5

[




