FILED

' 2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-12-2008 90033 024 ***150.00

DOCUMENT # P05000156849

1. Entity Name

BENEFIT'S A.C., CORP.

Principal Pface of Business

904 SW 133 AVE
FORT LAUDERDALE, FL 33325

Mailing Address
904 SW 133 AVE

FORT LAUDERDALE, FL 33325

10083803

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

OO A

Suite, Apt. #, eic.

Sulte, Apl. #, efc.

02282008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3867521 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Carlificate of Status Desired Fee Required

/ 7. Name and Addresglf Now Registerad Agents

6. Name and Address of Current Registered Agent

YANES, ARMONDO
904 SW 133 AVE

" Nopes,

1m0 D

Street Addéss (P.O. Box Ndmber is Not Acceptable)

FORT LAUDERDALE, FL 33325

/N 600 /33 74/@ .

LT SLaodeara/e  FL|BE365

its 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
ent.

8. The above namad entity'gu
the abligations of registe!

SIGNATURE

Sigrature, 0 nama of registered agent and title if applicable. (NGCTE: Registered Agant signaturs required whan reinstaning} DATE

= \
.. FILE NOWII! FEE IS $150.00
After May .1, 2008 Fee will be $550.00

. 9. Bleclion Campaign Financing
- . Trust Fund Contribution,

L.

$5.00 May Be

Added to Fees Lo R P [RER
.7 1 Wt T e iy - PR o

. ADDITIGNS/CHANGES TO OFFICERS AND DIBECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

e DS O oetete TITLE clreic . Mﬁhange O Addiion
NAME YANES, ARMANDOC NAME = 0/

STAEET ADDRESS | B30 NE 36 ST. STREET ADDRESS a7e /s 7 0.

Crv-ST-2P | DAKLAND PARK, FL 33334 ory-s1-2p Qfé " .J/‘?‘,B./,,’?'Q (Z 33325 .
e P O Delete Tme 7T CHANSES e, %hanﬂe O Addition
NAME YANES, ARMONDO : NAME p S, TE ]

STREET ADDRESS | D04 SW 133 AVE STREET AQURESS 05 mQ/JOb

omv-s-7p | FORT LAUDERDALE, FL 33325 Giny-ST-7F c% PNy -2

MIE . - [ Delete TTE nge  [J Addition
e m VT LaoolObk, I 32355

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CRY.§T-2P )
TILE [ elete TIME [ Change T Acdition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S7-2P

TIME O petete TITE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-§T-2P ] -

12. | heraby certify that the information’suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fictida Statiies? I'firther Eertity that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall hava the same fegal effec! as if made under oath; that | ar an officer or director
of the corparation or the receiver or usige empowered 10 exocuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmml with an a/dy

SIGNATURE:

£55, with all other iKe empowered.

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




