2006 FOR PRCFIT CORPORATION )
ANNUAL REPORT FilED

BENKO INC o
' Eian, ar STATE
U ARASSEE. FLORIDA
Principal Place of Business Mailing Address B

803 NE. 12 REET 803 N.E. 12 ET
OCALA, 4410 OCALA 4470

Y520 ME 1378 ST RO 2> SAME
Suite, Apt- #, atc. Suite, Apt. #, etc. 09152006 Chg-f CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
CiTRA . FL 20-238]602 Nat Applicabla
Zi Country Zip Country o . $8.75 acaditional
g 2_ [ ! ; 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant

Name /
DOVICAK, PATRIK TAN  KRAAC
803 N.E. 1 STREET Street Address (P.O. Box Number is Not Accepiable)

QCA 34470
HS570 WNE [75TH ST A2

™ CITRA FL | 5% /13

8. The ebove named entity submits this statement for the purpose of changing its registerad alfice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

1heob|igali:70! regjsterga-Bgdni. 1 AN KI(/V/)- C / i
&7 = 7 &
SiGRATURE. <. 5 ARG - AGENT U15/26
Signatura, typad or printed nama of ragiaterad agent and utle # applicable {NQTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septamber 15, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & Pecte e OJ change (] Addition
HAME NAME AQ00sS00=321 249
STREET ADURESS STREET ADDRESS NS/21 A6~--01050--022  +%150.00
CATY- 51- 2P CITY-S1-20P .
TmE O Detete TIE £ AN KRNAC Ol ctange  [@Assiton
NAME NAME - RD
STHEET ADIRESS smnoress | §20 ME 17570 ST
CITY-ST-2P CITY-§1-2P CiTRA, FL 32/t 2
e O Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-29 CITY-S1-2P
TITLE 3 etete TITLE O Crange [ Addition
NAME NAME
STREEY ADOVIESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TITLE O pelete e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS l C‘l JJ(
CITY-ST- 7P CITY-51-7P

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 139, Florida Statutes, | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmentsth an address, with all other like empowered. '{ ﬁ f‘/ I Ped A/ﬁ C

SIGNATURE: % FRES. ‘?/L 5/06

SIGNATURE AND TYPED DR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Daytime Phong 8

4




