2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000141748

1. Entity Name o

SCOTT M. BENNETT, P.A.

Secretary of State

Mailing Address

2121 SW 3RD AVENUE
SUITE 300
MIAMI, FL 33129

Principal Place of Business

2127 SW 3RD AVENUE
SUITE 300
MIAMI, FL 33129

DO NOT WRITE IN THIS SPACE

URARRDE N R R

Apr 04, 2008 08:00 AT

03192008 No Chg-P CR2E0D34 {11/05)
4, FEl Number Appled For
20-3638956 Not Applicable

$8.75 additionat

5. Certificate of Status Desred O Fee Required

6. Name and Address of Current Registerod Agent

LENZI, EMILIO R ESQ.
555 NE 15TH STREET
SUITE 100

MIAMI, FL 33132

DQ?N'O,'T:? WRITE =~
-IN.-THIS SPACE

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

the abligations of registared agent.

SIGNATURE

Signature, typed or pontec namas of registered agent anc kb il applicabla.

{NOTE: Registarad Agant signature required when ranstating) DATE

9. Election Campaigr Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Lrnnon
04/15/05-2

R

$5.00 May Be

Added to Fees ~{0a 150 00

0. - OFFICERS AND DIRECTORS I

TITLE P

NAME BENNETT, SCOTT M
STREET ADDRESS | 2121 SW 3RD AVENUE
CITY-ST-2IP MIAMI, FL 33129

TITLE

NAME

STREET ADDAESS
CITy-5T-ZiP

TTLE

NAME

STREET ADDRESS
GiTY-S8T-2IP

TITLE

NAME

STREET ADDAESS
CITy-5%-2p

TITLE

NAME

STREET ADDRESS
CITY-5F- 2P

TITLE

NAME

STREET ADDRESS
CIRY-ST-2IP

DO NOT WRITE
IN THIS SPACE: -

12. | heredy certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oprustes empgy
changed, or on an attachment with'gly addrgs4” witH &/Rother Iike empowered.

SIGNATURE: X

red ¢ axacute this roport as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 f

«\n D 01345

SIGNATURE Ar]b“fpwh\ Wunma OF SIGNING OFFICER OR DIRECTOR
———f

Date Dayiime Phone &




