FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P05000073042 (07-14-2006 90026 009 ***150.00

1. Entity Name

ROSA BENITEZ PA

Principal Place of Busingss Mailing Address
65 PRINCE MICHAEL LANE 65 PRINCE MICHAEL LANE
PALM COAST, FL 32164 PALM COAST, FL 32164

e 25D dop o Al MM
Suite, Apl. #, etc. . Tuie, Apt. #ﬁ; 6'

07072006 Chg-P CR2E034 (11/05)

City & State il &islapd H @i 6 Applied For
LA" ) k [0 [D Mol Applicable
i Count .3 ! e it
“ oumry ng l q/ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requireg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL l Zip Code

8. The above named entity submits this staieqent forkihe purpose of changing its regisyéred office or registered agent, or both, in the State of Florida. fl am fgiliar with, and accept
the obligations of registered agent. .

le, o idice. +/1 Joly

SIGNATURE
Signatute, typed o printed name of 13_/7&(1 ef/'\l :ma}u‘e ¥ appricable (HOTE Mstefud gec] signatura requited whan 1sinstating) patel
) /A l )
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P (1 Delete TILE O Change [ Addition
NAME BENITEZ, ROSA NAME
STREET ADDRESS | 65 PRINCE MICHAEL LANE STREET ADDRESS
CIiY-57-7IP PALM COAST, FL 32164 CITY-8T-2ip
TILE [ pelete TTLE [ Chagage [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2P CITY-ST-21P
TTE O pelete MLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
L O petsie TME [JCtange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TILE [ pejzte i []Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CITY-§1-2IP
e O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP

12. | nereby centify that the information supplied with this rilindq does not qualify for the examptlions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the ¢ : r frustee empowered to exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaefiment witf} an addre: all other lige empowered.

SIGNATURE: g?

SIGNrTURE AND TYPED GR PRINTED NAME OF WNIING OFFICER QR DIRECTOR Date Daytme Prioce &




