FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000026301 07-31-2006 90003 003 ***158.75
1. Entity Name

BENTON'S EDUCATIONAL TRAINING CONSULTANTS,
INC.

Principal Place of Business Mailing Address 5 00 2 3 4 4 8

1801 NW 26TH TERRACE 1801 NW 26TH TERRACE

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
Suite, Api. 4, elc. Suite, Apl. #, eic. 07072006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number o Applied For
;‘-, -6 ” ¢ yi 'X' Nol Applicable
Zip Country Zio Country 5. Cenificate of Siatus Desired d $8.75 Auditonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narme

BROWN, NAOMI B

1801 NW 26TH TERRACE Street Address (P.O. Box Numbes is Not Acceplable)
FT LAUDERDALE, FL 33311

City F L Zip Code

8. The.above named entily submils this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamitiar wilh, and accept
the- phligations of registered agent.

siGNATURE
{0 ., Sigraiure. hyped or prinied name of regisiered agent and tme if spphcatie. (NOTE: Ragestereq Agent signaiure required when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribyution. (O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFJCEAS AND DIRECTORS IN 11
T PS ) Delele TIHLE (JChange 7] Addition
NAME BROWN, NAOMI B NAME
STREET ADORESS | 1801 NW 26TH TERRACE STREET ADORESS
CITY.-53-2P FT LAUDERDALE, FL 33311 CIY-ST- 2P
T [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-51-21P
TME [ Delete TITLE (O Change [ Addition
NAME T p—— o e e - - " “HAME T - - -
STREET ADDRESS STREET ADDAESS
GIFY-ST-2IP CITY-SI1-2IP
TILE [ Detete TITLE [Dchange [ Acdilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIlY-§1-21P CIry-S1-2IP
T T Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21P

12. | hereby certity that the intormation supptied with this_[i
indicated on this repor! or supplement rt is )
¢l the corporation of the receiyer or nsSlee amps
changed, or on an atlachmeagt wit

ality for the exemptions contained in Chapter 119, Florida St
that my signature shall have the same lega! effect as if ma
s report as required by Chapter 607, Florida Statutes; ang 1

tes. | {urther cenily that the inlormation
under oath; that | am an officer o director
I my name appears in Block 10 or Block 11 il

F119/0%

Daytime Phore ¢

SIGNATURE: _¢

" sToWATURE AND TYPED ow'@mt:u NAME o“au(nc OFFICER DR DIRECTOR Oate
¥

ol gt |




