Cea FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BENEFIT'S A.C., CORP.
Principal Place of Business Mailing Address
830 NE 36 ST. 830 NE 36 ST
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
N 4
Principgt Plage-of Busln s - No P.O. Box 3. Mailipng Addres
o7 /B3 Afe| GIIT K2DAYA
Si Apt. #, et ite, Apt.
ulte. Apl. 4, etc. Suite. Apt. 8, ete. 05172007  Chg-P CR2E034 (12/06)
r']
y & Stafe /( 0/ /ﬁ/ / ity %ee 7[ / ﬂ/ / wumber j Applied For
/? Q UCE riir/ e A - azé V/ 742 Q’) ’j é—? 5, ,,2/ . Not Applicable
Zip Country Country " . $8.75 aaditional
5. Certificate of Status Desired .
\3\55 £ 5 55 \9::9 5 ,. O Fee Requirad
6. Namo and Address of Current Registerad Agent 7. Name and Addmssﬂ:f New Registered Agent
Name v /
YANES, NAYIVEL Grés,  Hrmoncs
830 NE 36 ST.- Street Pffdress (P.O. Box hﬂmber is Not Acceplabl;)
OAKLAND PARK, FL 33334 > )
| WL O S 1325 AYe
A A Zip Code
. Pt Kdde ok FL | %% 05
8. The above nameg entity su.ll:)miI ths statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations o} registered a
SIGNATURE
Signature, rypad)n%»rffme of registerad agent and title f applicabla. {NOTE: Regisiered Agent signailre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS \ 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR Delete TITLE [ Change [ Addition
NAME YANES, NAYIVEL NAME
SFREET ADDRESS { 830 NE 36 ST. STREET ADDRESS
CITY-87-21P OAKLAND PARK, FL 33334 \ / CITy-S1-2IP
THLE DV Deleie TITLE [ Change [ Aadition
NAME RODRIGUEZ, ANA J. NAME
STREET ADDRESS | 830 NE 36 ST. STREET ADDRESS
CRY-ST-ZP OAKLAND PARK, FL 33334 CITY-ST-ZIP . 7
e | Ds 7 oelete TITLE /P ’ ..QQJO’ / XChange [ Addition
NAME YANES, ARMANDO NAME o
STREET ADDRESS | 830 NE 36 ST. STREET ADDHESS 0 ﬂ (Zé //)QO
omy-sT-zP | OAKLAND PARK, FL 33334 CiTY-ST-2P 9’0&/ &(2 T ,4,(' WO ()/dd,é
TITLE 3 delete TITLE % — O Change [ Addition
NAME NAME . \53525 '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-sT-2IP CITY-ST-ZIP
TITLE {0 Delete TITLE O change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered to execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or an an attachment with dress, with all other like empowered.
SIGNATURE:
TYPED OR PRINTED HAME OF SIGNING OrFICER OR DIRECTOR Dala Daylime Phone #




