2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P05000154796 05-02-2007 90082 035 ***150.00
1. Entity Name
BENZ JEWELRY II, INC
Principal Place of Business Mailing Address q U 1 U VaJv
27455 SOUTH DIXIE HWY 174 NE 96TH ST
307 MIAMI SHORES, FL 33138 US
MIAMI, FL 33032 US
e OO 0T A
Suite, Apt. #, etc. Suite, Apl. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3840547 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O '§e8e ;?q l‘:\if;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY PEREZ & ASSOCIATES PA __ _____ I
13935 NW 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of reglsiered agent :

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicabie.

(NOTE: Registered A gent signature required when renstating)

DATE

FILE NOWI!! FEE.IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TTLE P R ] Delete TITLE [JChange [ Addition
NAME PINKHASOVY, ABOKHAY NAME

STREET ADORESS | 27455 SOUTH DIXIE HIGHWAY SUITE 307 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33032 CITY-ST- 27

TITLE O pelete TIne [} Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 7] Delste TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exem
indicated on this report Ol' supplemental report is true and accurate and that my signatur
of the corporation or the er or trus
changed, or on an attac ith

SIGNATURE:

55, with all other like empo

Yol

Dby

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that 1 am an officer or director

mpowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

Y300} 23S0k

T S[GNATURE AND TYHED OR PRINTED NAME OF OFFICER OR

Daytima Phone #




