FILED
2006 FOR PROFIT CORPORATION - Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BENZ JEWELRY I, INC
Principal Place of Business Mailing Address
27455 SOUTH DIXIE HWY 27455 SOUTH DIXIE HWY 50026307
307 307
MIAMI, FL 33032 US MIAMI, FL 33032 US
s i TP RO A
4 NE qUth ssfyet
Suite, Apl. #, alc. Suite, Apl. #, elc. 08222006 Chg-P CR2E034 {11/05}
City & State City & Siate . . 4. FEI Number Appticd For
ﬁiatnl Sh?f% - I"{A)ﬁda . 20 "3:?405-”?‘ Not Applicable
Ze Couniry & ’59 | ’}% Countey \) 5. A . 8. Certificate of Status Desired .| ?g'ziafggb”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

Name

RAY PEREZ & ASSOCIATES PA
13935 NW 1ST AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL | Zip Code

8. The above named entity submils this stalement 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 H
N Signa{ur.li‘ byped or printed narna of registersd agent and tida it applicable (NCTE: Registerad Agen! signature required when rainstating) OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
'\' >
10. - i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P x4 [ petete TMLE [Jchange [ Addilion
NAME PINKHASQV, ABOKHAY NAME
STREET ADDRESS | 27455 SOUTH DIXIE HIGHWAY SUITE 307 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 CITy-57-2IP
TINE . [ oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-2IP CITY-ST-2IP
LE ’ [ pelele e [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS _ ) ~m—e
CITY-ST-2IP CIrr-§1-2IP -7
TTLE O pelete NIE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S§T-2IP
TITLE . O elete TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-21P
TIILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITy-ST-2IP

12. | hereby certify that the information supplied with this filir g does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircetor
of the carporation or the regeiver or rustee empowered 10 exgcute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an attachmfint with an address h all athes like empowarod /L
SIGNATURE: _ £ !WWJ )M H%D\] (- 106 @)@:’%’ Bk

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




