FILED

2007 FOR PROFIT CORFORATION Jun 12,2007 8:00 am

Secretary of State
DOCUMENT # P06000148008
1. Entity Name 06-12-2007 90109 041 ***150.00
BENETAX FINANCE CORP.
Principal Place ol Business Mailing Address . E———
3237 NW 7TH ST 3237 NW7TH ST '
SUITES84— SUITE 04—
MIAMI FL 33125 US MIAMI, FL 33125 US .
S o7 S VRGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062007 Cha-P CRIEO34 (12/06
Sos/TE 2 SpspE /02 9 (12/06)
City & State City & State 4. FEI Number - Applied For
20~ 57¢ ; ‘r‘ 8 8 Not Applicable
Zip Couniry Zp Sountry 5. Certificate of Status Desired O gi'gi'i?:;“""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont

Name

LEON, ANTONIO
3237 NWTTH ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 84— 020 2~
MIAMI, FL 33125

City FL | Zip Cede

8. The above named entity submits this statement 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
Signalure. Iyped o prinled name ot 1egistered agent and title if applicable. (NOTE Rogsiered Agont signatut reguied whin reingtating) OATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [1Change [0 Addilien
NAME LEON, ANTONIO NAME
STREET ADDAESS | 10421 SW 142 AVE STREET ADDRESS
CImy-S1- 2P MIAMI, FL 33186 CITY-S7-2IP
TIME VP [ oeiete TTLE [ thange [ Addition
NAME LEON, AURORA, NAME
STAEET AGDRESS | 10421 SW 142 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 CITY-§1-71P
THLE D Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- ZiP CITY-87-21P
TITLE 1 Delete TIRLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IP
TITLE [ Detete TITLE {Jchange [ Aduition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this tiling does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same [egal effect as it made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empowared lergxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

changed, or on an attachmen y an adggess, with br like empowered.
SIGNATURE: / " oo Leop tefop A by3 3323

o SIGNATLRE AND TY’E&C{R PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Duytime Procse ¥

rd



