2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P06000014%54

TEAM BENITEZ, INC.

Principal Place of Businass

OCALA FL 34473
us

15600 SW 47TH AVE ROAD

Mailing Address

15600 SW 47TH AVE ROAD
OE(;:ALA FL 34473
U

2. Principat Place of Busingss - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, clc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90012 037 ***150.00

[T

BENITEZ, ROBERTO
15600 SW 47TH AVE ROAD
OCALA FL 34473

1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number . Applied For
9-0 - u J_?_ ,éé 3 Not Applicablc
Zp Counlry Zip Country 5. Cerlilicale of Stalus Desired O $8.75 aadtional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namce

Streel Address (P.O. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8: The above named enlity submits this stalement for the purpese of changing its registerad oflice or regislered agent, of both, in the State of Fiorida. | am lamiliar with, and accopl

/727

tha obligations of mgislgfi agent,
SIGNATURE __ T 4 ‘%k

N =
Suingture, tyned M‘nrm[en narme of registered agerny ang e ¢ Anpbentle

{NOTL Regsturen Agent $0oatate e Lepa when rnsiating) CATE

; FILE NOW!!! FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution. [

55.00 May Be
Added to Fees

10. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
T PVST 3 Delete i Ol change [ Addition
NARE BENITEZ, ROB_EHTO HAML
siaE ) ADpREss | 15600 SW 47TH AVE ROAD SIRLET ANDRLSE
GIly S-ap OCALA FL 34473 Gy st ap
e D 3 Delele I [ change [ Addition
NAML BENITEZ, ROBERTO NAMI
sii T anopess | 15600 SW 47TH AVE ROAD SIRLL L ADDRE S8
CIlY s 21e QCALA FL 34473 Y St
nit 3 pelete itk [ change (T Addition
NAM, NAME
TR e AT AR —_— e . — _——
CITY-81-7IP CIY 8@ 7P
liu O Delete 11 [] Change  {_J Addilion
NAM, NAMI
SIRLL 1 ADDRESS SIRICTADDRESS
LIY- S1-21P Y 81 ap
i O Delete 1t [ change 3 Addilion
NAML, NAM!
ST T ADDRESS SIRECFADDRESS
CATY-S1-71P CIY- S1- 7P
i3 3 Delete 1M {1 Changs [ Addition
HAME NAMI
SIKEE ! ARDRESS SHUET ADDRESS
CAY-SI-2P BV S pp

SIGNATURE:

12. | hereby ceriily that the information supplied witp this filing
indicated on this report or supplemenial report is true and
of the corporalion or the receiver or trus
il changed, or on an attachment with a addrossy ther fike empowered.

&

empowered |

foes not qualily for the exemplions containad in Section 119, Florida Slalules. | further cerlify thal the information
cuwrale and that my signature shall have the same legal eflect as if mado under oath; that | am an officer or director
ecule Lhis repart as required by Chapler 607, Florida Statutes; and that my name 2pgcars in Block 10 or Block 11

L-f7-07 GI7-457-224/

/ i v
slofaTuRE andf TyPED DA PIIHI_EEEIE OF SIGNING OFFICER OR DIRECTOR

Date Dayirre Phone ¥




