2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000116957
17 Eotty Nare , FILED
BEN VALDEZ, INC. . Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
124 BROWNS FISH CAMP RD. 124 BROWNS FISH CAMP RD.
T T ”““"‘ m |IH| |HH ||m ||m |lm Hll) |II|| |m| ‘lm |HH ‘“Ill‘ “ ‘"'
2. Principal Place of Business - No P.O. Box # 3. Malling Adaress

Suite. Apl. #. elc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/08)

City & Siate City & State 4. FEi Number Apglied For

51-0604665 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ 8. Certificate of Status Desired L_{( Fee Required
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 (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL Zip Cade

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure typed of orritedd nante ol reg si=isd agent und tie | upplcaole (NOTE Registarad AQan wininiluss: raCuersf wnan raindiating) DATE

S.607.193(2)(b), F.5. allows for the waiver of the $400.00
late fea. By chacking this box, the corporation certifies it

9. Flection Campaign Financing $5.00 may 8e
Trust Fund Contribubior [3 Added to Fees

[l

‘Dépgnﬁe‘m&f tate ;| did not receive prier notice. Fee to fila is $150.00
I e A

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P, T 1 Desete Tme < - [ change [} Additan
NAME VALDEZ, BENNY J NAME L
STREET AT0RESS |124 BROWNS FISH CAMP RD, STREET ADDRESS ad 1R OR-B0005-003 158, 75
ov-sT-2F | GEORGETOWN FL 32139 CITY-5T-2P
MLE 1 Deiete TIMNE [ Change [ Aduition
NAME NAME c
STREET ADDRESS STRCET ADDRESS
CITY-5T- 2P Ciry-§7-20F
TITLE [T Delete TIMLE Clchange 1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-§T-21P
TITLE T petate o TLE O change [ Addition
HAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE- 7P . CIrY-51- 2P
1613 O Celete TITLE,L.;.. [JcChange  [] Acuition
NAME NAME™ "
STREET ADDRESS STHEET ADDRESS
CITY-5T-21 Ciy-§1-2P
TITLE I Delele TILE [ Crange  [] Addition
NAME NAME
STAEET ADDRESS STREES ADIRESS
CITY-§1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify tor the exemptions contained in Chapier 119, Florida Stalutes. ¢ furlther cerlily that the information
inccated on this repon or supplemental report (s true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the recever or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <Z0_nss [/, Mn’ 5’//5/0? SE- 44 72585

SIGNATURE ANDAYWELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davi.me Prone #




