FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P06000087774 04-23-2007 90257 024 ***150.00
1. Entity Name
BENNAJI GROUP, INC.
Principal Place of Business Mailing Addrass A : q U u7 ( .l 3 J
1117 CRESCENT STREET 1117 CRESCENT STREET ‘ ’ '
SARASOTA, FL 34242 SARASOTA, FL 34242
B R AC AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4, FEI Number, Applied For
Qf) '5{33“? Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
BENNAJI, MONCEF
1117 CRESCENT STREET Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligaiions of registered agenl.

SIGNATURE
Sigrature, typed or primed narme of registered agent and lu if applicable, (NOTE: Repisierad Agent signature requirad when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc,ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TILE P [ delete TITLE [ change [ Addition
NAME BENNAJ: MONCEF HAME
STREET ADDRESS | 1117 CRESCENT STREET STREET ADDRESS
CITY-ST-21P SARASQTA, FL. 34242 Cil'v-ST-2IP
(Lt [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIILE O celete TILE [ Change [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 cny-sr-21p
TOLE [ Delete TLE [Ochange {7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-SE-2IP
TILE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GITY-ST-2IP

12. | hereby cerlil% that the information supplied with thig liing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify thal the information
indicated on lhis report or supplemental report is true and accurate and that my signaturé shall have lhe same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or frustee empowered ta exacute this report as required by Chapter 607, Flarida Statutes, and that my name apgears in Block 10 or Block 11if
changed, or on an atlachment wj addrass, wi'ih all other like empowered.

Pl

; Honve [ [FENNASE | -10-07) Dﬁg_{)?é’yéz

/
-
4 SiGrATLIRE AND TYPED OR FRINTEwllE'ﬂF 5IGNTNG OFFICER OR IRECTOR /Date

SIGNATURE: _/
e

Apr 23,2007 8:00 am

70



