2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P05000121810 05-04-2006 90224 017 ***150.00
1. Entity Name
ARIANE BENHAMOUR-SOBOHAN, P.A.
Principa! Place of Business Mailing Address q U U ﬁ ‘iU oV
5401 COLLINS AVE 5407 COLLINS AVE '
SUITE 341 SUITE 341
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s s vy AR AR
2o o llsns A-e S 2 /1~ Are
Suite, Apt. #, etc. Suite, Apt. #, etc.
04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
N Lo mt -34186 47 Not Applicable
Ziri/ PP Country Zp S ~ g Country 5. Certiiicate of Status Desired |:| gi'zfql‘:dr:;“""al
< 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DE HOWARTZ, GUILLERMC
1825 PONCE DE LEON BLVD
SUITE 380

CORAL GABLES, FL 33134

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

City

FL | Zip Code

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 agent.

SIGNATURE

Signature, Typed o pinted name of regisiered ageni and fitle If applicabla.

{NOTE: Registered Aganl sigrature required when reinstating)

FILE NOW!t FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TITLE P O Delete TITLE b4 Change  [] Addition
NAME BENHAMOUR, ARIANE NAME

STREET ADDRESS | 5401 COLLINS AVE #341 swerorss | Lhoag Collins Al & [foC

crv-si-2¢ | MIAMI BEAGH, FL 33140 eiTy-87-2P Ly

TIMLE [ pelee TITLE [T Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIF CImy-87-2IP

TITLE O veee TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2Ip

TILE [F Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CAY-5T-ZIP

TITLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CaY-ST-2IP CRFY-ST-21P

12. | hereby certify that the information supplied with this hhng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Sieck 11 it

an address, with all other Jike empowered.

Mg ettt ot b lllob 3% 1760

indicated on ihis report or supplemental report is true any

changed, or on an attachmen
SIGNATURE: A

AND‘\'WED ©R PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

"Date Daviime Phone #




