FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P06000044201 04-12-2007 90021 007 ***150.00
1. Entity Narme
BENITO PEREZ P.A.
Principal Place of Busingss Mailing Addrass --
2333 BRICKELL AVE #1717 2333 BRICKELL AVE #1717
MIAMI, FL 33129 MIAMI, FL 33129
e RO RO R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State FEI N Applied For
)O - ag}/ / }D—' Not Applicable
Zip Country Zw Country %, Certilicate of Status Desired O ?:, giﬁr:bm”
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
PEREZ, BENITO
2333 BRICKELL AVE #1717 Straset Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33129‘1_'-

City FL I Zip Code

8. The above named antity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and ke it applicable. (NOTE: Registerag Ageni signeture required wnen resnsiatng) GATE
. -~ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
... After May 1, 2007 Feo will be $550.00 Trust Fund Contributian. O  Acded to Fess
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . [ pelete TLE [JChange [ Addition
NAME PEREZ, BENITO NAME
STREET ADDRESS | 2333 BRICKELL AVE #1717 STREET ADDRESS
CITY-ST-7° MIAMI, FL 33129 CiTY-ST-2IP
TIME O Delete TITLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S7-21P
TMLE [ petete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2IP Cify-S1-2IP
TME O pelete TR O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP

12. | hereby certity that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental repor is rue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowsrad 10 gxacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 if

changed, or on an aftac t with an geldress, with all other like empowered.
SIGNATURE: n } < / 07 A&)ﬁﬂj?kﬂq

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




