2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000114156

1. Enlity Nama

BEN & ASSOCIATES, INC,

Principal Place of Busines

5403 WEST IRLD SON
SUITE # B 90-
KISSIMMEE,

o

Mailing Address
IAL HWY

347

2. Principal Plte of Business - No P.O. Box #

Hifo2 weeat 7R10 /92

3. Malllng Address

;/E\/ ch

Sunle Apl # etc. Sune Apt. #, etc,

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90145 026 ***150.00

juuyuvovva

Ty

_ 7 , 2,7 ﬁ 03052008 Chg-P CR2EQ034 (12/06)
Cny & S:ate . City & State . 4. FEI Number Applied For
_KI sS/ M M e e 4 FL C,C,‘ &b V‘Q'\‘( Oown {1 L 20-3347624 Not Applicable
22&7 q b CEJZWS y= %Z‘pi_/7 £/ 7 CoumryS ,Q 5. Certilicate of Status Desired O Eg'g;l??:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAGHROUNI, EL KAMEL B
1164 SEDEEVA ST
CLEARWATER, FL 33755

.
[

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Cods

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

- " the obligations of registered agant.

SIGNATURE

Sigrature. typed oc printed name of regisiered agent and tifke If apolicania

{NQTE Regisiered Agent signature reguired when reinstanng )

DATE

. FILE NOWINl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

- 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 ;\nay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PVST O Delele ME A2 o . - km(:hange [ Addition

NAME SAGHROUNI, MEL B NAME P aﬁ bt E (&

SHREEI A00RESS | 1164 SED STREET ADDRESS (Oy }QL—_] 27y

oivsize | CLEARWATER, FL 33755 CHY-5T;2P L)

TILE 7 [ Delete TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-5T-2P

TALE I pelete TITLE F ] Change [ Adgition

NAME HAME

SIREET ADDRESS STREES ADDRESS

CITY-55-ZIP CITy-S1-2iP

TILE "] Delete L [J Change  [T] Addilien

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IMLE 3 Delete TILE [J Change  [] Addition
mawe | NAME

SIREET ADORESS — T — 1 $meet anomess-

CITY-S7-ZiP CITY-8T-2IP

e [T pelere TILE [ change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZiP CITY-8T-ZiP

12. | hereby certify that the infermation supptied with this llllng does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | furiher certify that the inlormation
P accurate and that my signature shall have the seme jegal effect as if made under oath; that | am an officer or direcior
ol the corporation or the recgefer or truslee Empowerad Lo execute this report as required by Chapler 607, Fiorida Stalutes; and Lhat my name appears in Block 10 or Block 111f

indicated on this report or supplas BNort is true an

changed or on an aitachmgnt with an adgfess, with all other like empawared.

SIGNATURE:

BIGNA.

E AP_{)D TYPED®SR-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayumea Phone #

7



