FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE“IEAENT # P07000032035 03-20-2008 90024 018 ***150.00
BENGIE'S LANDSCAPE, INC.
Principal Place of Business Mailing Address s v wwwoy
21810Nw 2 (T 21810 NW 2 CY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e TR A
Suite, Apt. 4, eic. Suite, Apt. #, glc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 50 % b?);-CDO l Not Applicable
Zip Country Zip Country 5. Certidicate of Status Desirad O gi'gesqlﬁf’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BENCON, BENJAMIN
21810 NW2CT Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33028
City FL Zip Code

8. The above named entity submits this slaiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrare. ypan of prinied name of regisiared agent and litle § applicabl. (NOTE: Registared Agent Signatura reguired when reinsiating) : DATE
R .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Adgded to Fees
hY
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P 3 oetete TITLE [ Change [ Addition
NAME BENCON, BENJAMIN NAME
STREET ADDRESS [ 21810 NW 2 CT STREET ADDRESS
* Y- ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
' TILE v O peiete TITLE [Jchange  [J Addition
NAME SANTIAGO, YADIRA NAME
" STREET AODRESS | 21810 NW 2 CT STREET ADDRESS
CiTY-ST1-2IP PEMBROKE PINES, FL. 33029 CITy-ST-2iP
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-27 .
TIE 0 pelete THILE [T change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O pelete TITLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P L
e [ pelete TLE : [ change ~ J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-51-7IP .

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | furiner certily that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as it made under oath; that $ am an officer or director
of the corporation or the receiver or rustee empowered 1o execule [his report as required by Chapier 607, Florida Sta . and that my name appears in Block 10 or Bloek 11 if
changed, or on an atlachment witix an address, with all other like empowered

SIGNATURE: X Bes Terpts s Bgzc/g@v\ nmin %eﬂCOﬂ T@&Q(Ajﬁ:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER cﬁ DIRECTOR Dats Daytime Phone #




