2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000165972

1. Entity Name

ASHER M BENESTY, PA.

Principal Place of Business Mailing Address

1220 NE MIAMI GARDENS DR 1200 NE MIAMI GARDENS DR

70 104

N MIAMI BEACH, FL 33179  US N MIAM!I BEACH, FL 33179 LS

O A

03252007  No Chg-P CR2EQ34 (11/05)

— ANNUAL REPORT — Apr 09, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE o'

20-2032022 Not Applicable

$8.75 additional

3 ifi ] i
8. Certificate of Status Desired O Fee Roqulred

6. Name and Address of Current Registered Agent
BENESTY, ASHER M
1200 NE MIAMI GARDENS DR DO NOT WR'TE
704
N MIAMI BEACH, FL. 33179 lN TH'S SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. Iam famlliar with, and accept
tra obligations of registered agent. (W } \
- DA
2 \ 7

SIGNATURE
Signaturs, jyped or printad narne of reglstered agent and tite if applicatle. (NOTE. Registared Agent Signature required when reinstating) DATE N l f

. 9. Elgction Campaign Finanging $5.00 may Be
NOwWill FEE IS $150.00 ay
After!:ll\':‘lwgy 1, VZV(!)'O-, Fee wisil gg $550.00 Trust Fund Contrityution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS I
THLE P o .
NAME BENESTY, ASHER M UOO0E94636

STREET ADDRESS | 1200 NE MIAMI GARDENS DR STE 704 04/17/07-30027-015 150,00
CITY-57-2P N MIAM! BEACH, FLL 33179

TITLE

NAME

STREET ADDRESS
CITY-87-7IP

‘ . =~ EE R T
| THLE A b J‘}' N/ s

NAME ’ LN, _// 0

. ) ilT::E;TAIJZ?:ESS DO NOT WRITE
TITLE lN THIS SPACE

NAME
STREET ADDRESS
CITy- S1- 2P

TITLE

NAME

STAEET ALDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IP

12. | hareby cartify that the information supplied with this filing doas not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the (nformatian
indicated on his raport or supplemaMal rapart is true and accurate and my tura shall have the same lagal effect as f made under oath, that | am an cfficer or director
of the corporation or the refaiver or tru§tee empowered 10 execute this feport as requitgd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachp®entiwith an dddress, with alleteey ke empojvered,

SIGNATURE:

UF 81GMNG-OFFICER OR DIRECTOR Cars Daylirw Prione ¥




