T FILED

. Jun 27,2008 8:00 am

2008 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT . (05-05-2008 90223 037 ***150.00

DOCUMENT # P07000006541
1. Entity Name
BENNETT MORRISON, INC. i
Principal Place of Business Mailing Addrass B B ﬁ.! 4_ _8_ _E! 5
2700 N. 29TH AVE., SUITE 302 2700 N. 29TH AVE., SUITE 302 L ’
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 ) R
A TR R R o
Suita. Apt, #, etc. Suite, Apt. #, otc 04242008 Chg-P CR2E03 (12/06)
City & State City & Slate FEL Number Appliad For
O 834423 Y Not Applicabie,
zip Country ze Country 5. Cenificate of Status Desied [ Eggimw
- .6, -Naune and Addrass of Ctitrant Reglstered Agent. 7. Name 2nd Address of New Registated Agant
N; .
LOWENSTEIN, HENRY A SMB‘:—; 14} t!g-'ﬁ D‘{ION:I' '5':;"‘
617 W, 46TH ST. oss (P.O. - o
MIAMI BCH, FL 33140 {#18 rirce K208

S guuy Lsfes  BeacFL [*3%¢ 0 |

B. Tha above named entity submits this statement (or the putpase of changing its ragistored office o regisierdll agant. or both, in the State of Florida. 1 am tamilsr with, and accapl

the obligations of, sterad agent. . -
SlGhl_ATu;%i-: M %Mﬂ'\ PAW g "/(/ Z }‘{03

|, ¢ Sore .mwrrmmmdrwm-\dmlw. (NQTE: Pagisbersm) AQueil 3OrEIS FeGuiiad whan reeauging)
. FILE NOWIN FEE IS $150.00 &. Election Campaign Financing $5.00 May 8o
_After May 1, 2000 Fee will be $550.00 Trust Fund Contribution. O AstedtaFoes
‘0. = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e~ D T Detetn g OClangs [T Additin
NAME MORRISON, BENNETT RAME
STREET ADDRESS 2700 N. 29TH AVE., SUITE 302 STREET ADDRESS
girv-st1.2p HOLLonoo FL 33020 CrTy-St-2p =
b3 4 i O belrn 113 Ocrenge ] Axdiion
AME il ! HAME
$TREET ALDRESS ‘., i . STREET ADDRESS
CiTY-51-29 - CITY-$1-20 X
“me - - - 3 ety TMLE Ocrange ] Assition
MME HAME
sreerapoRess | - - STREET ADDRESS
Y-S0 R crrsre
TmE 0 Deizts Tme Ochange  J Addilion
AME NAME
SPRET ADDRESS STREET ADDRESS
Ty 57-2P CITY-§F-2P
TRE ] petetn TALE COcrange [ Akdition
HANE KAME
STREET ADDAESS STRIET ADORESS
cry-s1-zp on-s1-2p
e O peas e _ Oo o
A HAME
STREET ADORESS ) STREET ADDRESS
@ry-stap CHTY-§T-ZP

12, | hereby certity that tha intarmation suppkad with (his !|| does nol quality for the examptions contained in Chapler 119, Fyrida Slatutes. | further Certify that the information
. mdsca.ed on this repart or supplamental report is trua ai accurma and Ihat my signatura shall have tha same logal effect ag it made under oath; that § am an officer or diretior
Lhe corporation of empowerad |0 exacuta this report s required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tha recajxer or rustes
r.hanged of on an at mlhmaddrass with a1l lik@ ampowar gof-l“att -2%¢
SIGNATURE: / )&“‘-‘% /@‘%}’a f ‘/S’ii":_fc?ﬂ?;?

| BGNATURE AND TYPEC'OR PRINTED RAKE OF BIGNING OFFICER OR IRECTOR




