2007 FOR P IOFIT CORPORATION FILED

ANNU/ . REPORT (AR) Sep 07, 2007 8:00 am
DOCUMENT # Po6oodk 16357 ecretary of State
1. Entity Name KoKk 00
09-07-2007 90001 007 150.
BEN VALDEZ, INC.
Principal Place of Business Mailing Aodress .
124 BROWNS FISH CAMP RD. 124 BROWNS FISH CAMP RD.
e R “““m m |||l| |HH ||W ||||' Ilm “Ill Nl‘l |M| IIII‘ I”H ‘ll’ll‘ “ l"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl, #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 {4/07)
Chy & State City & State 4. FE! Number Applied For
5/050 l/ééj Not Apphicable
&ip Country o “ouniry 5. Cerlificale of Status Desired [} §g‘g§q$?§$ionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE ROBERTSON GROUP
5216 SW 91 DRIVE Street Address (F.O. Box Numbaer is Not Acceptable)

GAINESVILLE FL 32608

Cny FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its regisiered office or registerca agent, or both, i the State of Flonda. | arm tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, IVPEQ OF DNAIRO Bt Of 1OQISeres apil «33 Bila  Jpphcable ENQTE Regpsictind Agent signature refuned when tenslaing) DATE

S.607.193(2)(b), F.5., allows ior Ing waver 0f the $400.00
'ate fee. By checking this box, the corporation ceriifies it
did not receive brior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibation. [} Added to Fees

‘ 10. O QFFICERS AND DlhéCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P, T (3 Detete TILE O change  [] Addition

NAME VALDEZ, BENNY J NAME

STREET ADERESS [124 BROWNS FISH CAMP RD. STREET ADORESS

crr-sr-ar GEORGETOWN FL 32139 CITY-ST-2iP

TIME 1 oelete TITLE [T Change  [] Addition

NAME NAME

STRECT ADDRESS SIREET ADDRESS

CHY-ST-7IP OITY-ST-2P

TITLE L] Delete THLE [ Change  [T] Addition
T RANE g " = RANE

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CIFY-Si-2P

TNLE 7] Delete THLE { Change (] Acdition

NAME NAMF

STREET ADDRESS STREE| ADGRESS

CHY-ST- 2P CITY - ST-2IP

TITLE 7 Delete TLE (] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-21P CITY-51-2IP

TITLE O pelete THTLE [ Change [ Addition

NEME HAME

STREET ADDRESS STRCET ADDRESS

CIFY-ST-7iP CITY-ST-7P

¥2. | hereby certity that the information supplied with this filing does noi guality for the exemnplions contained in Chapter 119, Florida Statutes. | furiner certity that the information
indicated ¢n this reporl of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuie this rapart as required by Chapter 607, Florida Statules; and thal my name aprears in Black 10 ar Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: iy (bl %/07 (386) 4 72585

ED NAME OF suc}ry QFFICER OF DIRECTOR /7 Caie £ Tayiers Phone #

SIGHATURE AND




