2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT #P05000121810 _
ARIANE BENHAMOUR-SOBOHAN, P.A.

Principal Place of Business

5600 COLLINS AVE
APT 10C
MIAMI BEACH, FL 33140

Mailing Address

5600 COLLINS AVE

APT 10C

MIAM! BEACH, FL 33140

2, Principal Place of Business - No P.O, Box #

32 kave (oncoses e

3. Mailing Address
123 Kane (oncovese

FILED

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90114 030 ***150.00

FR B A A F R

-
7

et

I

FS ite, Apt. #, etc. ita, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
loor 2. FQTOOL 2
City & State City & State 4. FE) Number Applied For
chor TlanuNs | RAY HArbor Talanls 20-3418697 - [Norappicabie | .
- — 4 T
%‘%p l S“L‘ a'g A‘ 4 322 Igz‘l C&Ky A_ ) 5. Certificate of Status Desired O geiR eqt': ré(;“-"-"a’

" 6. Name dnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE HOWARTZ, GUILLERMO
"| $825 PONCE DE LEON BLVD
| "SUITE 380 >
"|-CORAL GABLES, FL 33134

Yot

Name

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL | Zip Code

;. the obligations of reg'\stg{ch agent.
I D

SIGNATURE

“I"% The above named entity ‘gubmits 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

Sigrature, typed or preted name of regisierea agent and tte i epolicable.

(NOTE: Registerec Ageni signature requireg wnen reinslaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 may Be

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P O pelete TITLE rP KChange ] Addition
NAME BENHAMOUR, ARIANE NAME bz s HAY(OUR c

STREET ADDRESS | 5600 COLLINS AVE SUITE 10-C STREET ADDRESS |{{ %y 2. K-Mg'Cp‘uCo-Jr‘& ’ (ocor Z .

emy-si-2P | MIAMI BEACH, FL 33140 CIy-57-2P td Hachor lanns L 33 514 .
TITLE O belete TITLE = ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-$7-2IP

LE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-S1-2P

TITLE O ekte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-5T-7iP

TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CAY-ST-2IP

LE 3 pelete TRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§3- 2P CTY-ST-2IP

changed, or on an att

SIGNATURE:

5-‘ FLATWTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further centify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nent with an address, with all other like empowered.

Daytime Phone #

v



