FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

ROSA BENITEZ PA

Principal Place of Business Mailing Addrass . 11 b
65 PRINCE MICHAEL LANE 1515 RIDGEWOOD AVE

PALM COAST, FL 32164 A

HOLLY HILL, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06).
_City & State City & Stale 4. FEI Number Applied For.

20-2865666 Not Applicable
Zip Couniry Ziv Couniry 5. Certficate of Status Desred ~ []  98+1 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUILICE, JCE :
1515 RIDGEWOOD AVE Street Address {P.O. Box Number is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered olfice or registered agent, 027\1 2 State of Rlorida. | am familiar with, and accept

the obligations of registered agent. ?/

SIGNATURE
Slgnal‘i.lrs‘ typed o printed name of registered agent and title it applicable. (M: ng%ﬂ Agekslgnatura raguirad when rainstating)
/ L4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P ’ [ Detete TITLE [ change [ Addition
NAME BENITEZ, ROSA NAME
STREET ADDAESS | 65 PRINCE MICHAEL LANE STREET ADDRESS
CITy-53-2F PALM COAST, FL 32164 CITY-ST-2IP
ILE 3 Delste TITLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CITY.ST-2iIF B
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21
TITLE 0 Delete THLE (1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE O Delete TITLE [CJ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - CITY-§3-Zip
TITLE 1 Delete TILE [CJChange (] Addition
NAME : NAME
STREET ADORESS. . STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
this report as requped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. e i

smn.\rufs AND TYPED OR PRINWF SIGNING OFFICER OR DIRECTORS Daty Daytime Phane #

12. ) hereby certify that the informgli
indicated on this report or plemenyal report is true an
of the corporation or th celver or trlistee empoweredic exec
changed, or on an atta¢hment with gh address, wuth{ﬁ'll other i

SIGNATURE:

7




