FILED

‘ May 07, 2007 8:00 am
- 2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # PO6000087493 05-07-2007 90076 041 ***150.00

1. Enlity Name

THE FAMILY BENOMAR, INC.

. . var
. _ . < 410766V
Principal Place of Business Mailing Address - .

505 CASA MARINA PLACE 505 CASA MARINA PLACE

SANFORD, FL 3211 SANFORD, FL 32771

TR TR RS AR O
Suite, Apl, #, etc. Suite, Apt. #, atc.

05022007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE) Number Applied For
iO"S l L{L] q q ? Nol Applicable

ab Eountry Zip Country 5. Certificale of Slatus Desired [ ?i‘l;ﬁ?:{:ﬁu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
AGENTS AND CORPORATIONS, INC. CHAKKI A TLENOMAR
SUITEE 773 4TH‘AVENUETN‘ORTH Street Address (P G- Box Number is ot geceptable) -

NAPLES, FL 34102

City SA’N pOQD ) FL i ZipCodeSlrr-”

8. The above named enlity subinits this statement lor Ihe purposg of changing its registered office or registerad agent, or both! in the Slate of Flarida. | am (amiliar wilh, and accept
(he obligalions of regigle

iy ‘LM or prn rigite of regrsterad agem and e it .‘{plwanle INGTE Hegists et 40ent simature g e whi! Tenstatng; NATE.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution. 0] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ILE D O belete MLk [J Change [ Acdilion
NAME BENOMAR, CHAKIB NAME
STREED ADORESS | 505 CASA MARINA PLACE SIREL | ADDRESS
iy sl e SANFORD, FL 32771 oy §1 2P
1ILE O vetete TITLE [ Change [ Addilion
HARE HAME
SIREE] ADDRESS SIREL| ADDHESS
cly sl e Cny Si 2P
HILE 3 Delete Ttk [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
ory groap ClY 51 2P
TILE 7 Detere e [ Change [ Addition
NAME MAME
SIRELT ADORESS SIREE] AGDRESS
[SICA Cliy S1.21p
e 3 netete L O change [ Addition
NAME HAME
STREET ADDRESS STREE[ ADDRESS
Gy &1 4P Cily 51 ZIP
1Nk 1 pelete 1LE. O Change [ Auition
HAME HAME
STREET ADDRESS SIREET ADDRESS
iy -8l P Iy Si-2Ip

12. | hereby cerlily Ihat the inforrmation supplhied with this liling does nol gqualily for 1he exemplions conlainad in Chapter 119, Florida Slalutes. | furlher cerlily Lhal the information
indicalect on {his report or supplementg] report is true and accurale and that my signalure shall have he same legal effect as if made under oath; that | am an olficer or dvecior
of the corporation ar the recaivepthr Iiffiee empowerad o execule this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 111f
changed. or an an altachmen acldress, with all othar like empowered.

SIGNATURET— cha¥.h Benomar 5-1-07 (1’07)5‘(‘7-576?

SIGNATURE AND TYPED OR PRINTED NAME OF QGNING OFFICER OR DIRECTOR Date Daytwere Pogoe o
e ———————

——X



