-~ 2007 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

DOCUMENT # P06000015875

4. Entity Name

BENISA, INC,

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90087 047 ***150.00

Principal Place of Business

12 5. CASTILLO DR.
ST. AUGUSTINE, FL 32084

Mailing Address

12 S, CASTILLO DR.
ST. AUGUSTINE, FL 32084

AR MU

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres:
5319 .5;,,3 v AVE
Suite, Apl. #, eic. Suite, Apl. #, slc. 02162007 Chg-P CR2EQ34 (12/06)
City & Siate City & State - 4. FEI Number Applied For
ST, Hues rné 20~ ‘-(‘280?3 5 Not Applicable
- . j I -
Zip Country Zip 32050 Country 5. Certificate of Status Desired O ?g'gilﬁf:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMUS, JEFF
5379 SOUNDVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City

FL rZip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, typad ar prinled name af ragistered agent and Wlle il applicable.

(NOTE: Ragisiered Agenl signature requited when reinstating) DATE

- FILE NOW!l!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE =| PD : C7 Detete TTLE PODST — Change [ Addition
NAME “| DAMUS, JEFF 5 NAME Damus JEFI .

STREET ADDRESS | 5379 SOUNDVIEW AVE." STREETADDRESS | 3419  Souspvici AVE,

orv-s-2P | ST, AUGUSTINE, FL 32080 oITY-S1-2I JT. Awswnas AL 72980

T [ Delete e VD ' [ Change KAddition
NAME NAME Wu_{ Y 41‘1_;{"

STREET ADDRESS sireeTaDORess | £737719 | SowwD i Aur.

CIFY-ST-2P CITY-§1- 2P ST, Aubkingd 15 32089

Tme T Dslete e f [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€iv-51- 2P CITY-ST- 2P

TITLE 3 ceiste TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P oITY-ST- 2P

MLE 3 celete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-T-2P - CITY- 57-21P

TILE {1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P - CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infermation

indicated on this report or,

of the corperation eor the
changed, or on an attacl

SIGNATURE:

pplemenial reporl is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | arp an officer or director
Biver or rustgelempowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

ess, wilh all other like empowered. /
Ter Damas AR o) oni st

Qf? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Date




