2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED J

DOCUMENT # P06000015875 Apg 25, 2008 2%00 A
1. Entiy Name ecretary of State
BENISA, INC. ry
Principal Place of Business Mailing Address ‘
12 S. CASTILLO DR. 5379 SOUNDVIEW AVE
ST. AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32080 |
B DI R

Sute Aor. # efc. Suta, Apt # oto 01102008  Chg-P CR2E034 (12/06)

Ciy & State City & State 4. FEI Number Appiied For

20-4280938 Not Apphcable
Ze Counry 2P Country 5. Certficate of Status Desirad [ gg;g,ﬁf:&“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMUS, JEFF
5379 SOUNDVIEW AVE. Sireet Acldress (PO Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing i1s registered office or regisiered agent, or both. n the State of Florda | am tamiiar with, and accapt
the obligations of regisiered agent

SIGNATURE
Sigrirure. typec or purtac rame of regis erec agen: and e f appicable (NOTE Rugisterad Agant $igri-ure recLirec when reinstaung} DalE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
TiTE PDST O Delete TITLE [J Change [ Addition |
NAKE DAMUS, JEFF HAME HOOOn0g2 2822
. LS C e Oe R
STREET ADDRESS | 5379 SOUNDVIEW AVE. STREET ADDRESS D5/16708-80005-004 150,00 .
CITY-§T-2IP ST. AUGUSTINE, FL 32080 CiTY-51-2IP
TIILE VD [ pelete TTLE [ Ctange [ Additign
NAME DAMUS, GAYLE NAME
STREET ADDKESS | 5379 SOUNDVIEW AVE STREET ADDRESS
CiTY-§T-2IP SAINT AUGUSTINE, FL 32080 CiTy- ST-2P
TITLE [ Delee TITLE O chang: [ Addion
KARE NAME
STALET ADURLSS STRE[T ADDRESS
CITY-ST-2IP CITY- ST- 1P
TILE [ Delete TILE [ Changs [ Addition
NAME HAME
STRLET ADDRLSS STREET ADDRESS '
CITy-ST- 2P CITY-ST- 2P
THLE 7 pelere TILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
- CITY - ST-2IP City-S1. 2P
TILE 2 oelere TILE [Jchange ] Addition
NAME NAME
SIRFET ADDRISS STREET ADDRESS
CITY-ST-2P CITY-ST-219

12. | hergby cerbfy that the mformanon supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Flonda Statutes. ! furtber certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as f made under oath. that | am an officer or drectar
of the corporation or th@yecever or lrustee empowered (o execule this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an atthclyment ynth BN address, with all other Iike smpowerad. ‘

t

Y i

Ve Dimavs (il Qo ¥4 ~48¢9

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytrs Prong #

SIGNATURE:




