- FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000137290 03-20-2006 90021 022 ***150.00

1. Entity Name

SAMMY BENCID, INC.

Principal Pface of Business Mailing Address
17313 SW 142 PLACE 17313 SW 142 PLACE
MIAMI, FL 33177 US MIAMI, FL 33177 US 50003770
T e SRS AR AR
503) Sw 132 Asne 5031 S V31 Autawe
Suite, Apt. #, etc, Suite, Apt. ¥, elc, 03072006 Chg-P CR2E034 (11/05)
City & Stale City& §tale 4. FEl Number Applied For
e, FL M KL 20-1742640 Not Applicab
32%3 \ _1 S CcGngyA 325\ g Count\r,y_s A 5. Cerificate of Status Desired 0 Eese.gesq L;:gﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . *
BENCID. SAMMY | Sammny T Bencid
17313 SW 142 PLACE Street Address (P.Q. #bx Number is Not Acceptable}
MIAMI, FL 33177
30 2\ SW \31 AVUWL
f City - Zig Code
: Migern FL | %%

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obl_igations of registered agent.
SIGNATUHE_gh—’M S“\“\"\H X FBENC\A Wﬂ&\\ l-l‘L 3\ \Sh(

Signature, typed or led name of regisisred agent and litle if applicable. (NdE: Registered Agenl signature requirad when reinstating) DATE
I
FILE NOW!II! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND D!RECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ detete TME T D€ Change [ Addilion
HAME BENCID, SAMMY i SR, NAME Beoik | Soitmmy T
STREET ADDRESS | 17313 SW 142 PLACE STREET ADDRESS | 503} SW 31 A
CITY-§1-71P MIAMI, FL. 33177 SITY-S7-2P Muoa N\K{ L. 333z
TILE v [ Delete TITLE v ﬁ’(:hange ] Addilion
NAME BENCID, VERONICA § NAME Bnii] , Veania S
STREEF ADDRESS | 17313 SW 142 PL seeTADDRESS | S03Y Swo V3L Awe
ory-St-zP | MIAMI, FL 33177 CTY-51-2P Mtk fL. 3318
TTLE [ Detete TILE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-$1-2P ¢ITY-SE-2P
TILE 1 elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-20P CY-ST-2P
e I velele TITLE [T Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
crY-ST-7IP ciY-51-2P

12. | hereby certify {hat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with alLother like empowered.
SIGNATURE: fg’“z’@ Sty Beraicd Wrmh..:\ 3\’\5’ \‘\G CBQ - 579

SIGNATURE A PED OR PRINTED NAME OF SIGNING GFFICER OR DIHECYﬁR Date Daytime Phone 4

/



