FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061962 035-01-2006 90460 028 ***150.00
1. Entity Name
BINIC INVESTMENTS INC.
Principal Place of Business Mailing Address
2300 29TH STREET NW PO BOX 216
WINTER HAVEN, FL 33881 US HAINES CITY, FL 33845--021 US
T v =1 (AL DR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEI Number, Applied For
Q O - gl? a i 9D Not Applicabla
ap Country Zip Country 5, Certificate of Status Desired 0 ?:gesq L':dr:éu""a'
€. Name and Address of Curront Registerad Agent : 7. Name and Address of New Reglstered Agent
Name
LAMONS, CAROL D
2300 29TH STREET NW Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, fyped or printad nama of registerad agent and litla if applicabla {NOTE: Regi Agent si requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B2
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
NAME WATTS, WILLIAM | NAME
STREET ADDRESS | 2300 29TH STREET NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST- 7P
TIILE VP O petete THLE O change [ Addition
NAME WATTS, NICOLE NAME
STREET ADDRESS | 2300 28TH STREET NW STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33881 CITY-5T-2P
TITLE 2 oelete TIMLE O Change ~ [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TME [ Detete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP Ty -S7-2P
TmE 3 peete TIE (I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ betete TITLE O change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturé shalf hava the same legal effect as if mads undar oath; that i am an officer or director
of the corporation or the receiver or rustee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, with gll cther likeampowered.
SIGNATURE: ‘“‘\\9’1 \O(o
Data Daytime Phona #




