- 2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT

DOCUMENT # P92000012942 "Aug 28,2007 08:00

1. Enlity Nerme Secretary of State
BENSARA CORPORATION

Principal Place of Business Mailing Address '
5055 COLLINS AVE 5055 COLLINS AVE |
APT 8N APT 8N

MIAM) BEAHC, FL 33140 US

MIAMI BEAHC, FL 33140 US

0 0 R

07172007 NoChg-P  CR2E034 (11/05)
4. FE| Number Applied For
65-0409001 Not Applicabla
0 . $8.75 Acditional
5. Certilicate ol Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agent

DE ALHALEL, SARA L
5055 COLLINS AVE.
APT. 8N

MIAMI BEACH, FL 33140

8. The ebove named entity submits this stetement tor the putpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and ttie § applicabie. (NOTE: Registered Agent signature raquitec whan reinstating) DATE

+

FILE NOWII FEE IS $150.00
Due by September 14, 2007

9. Elaction Campafgn Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
. corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME DE ALHALEL, SARA L

STREFT ADDRESS [ 5055 COLLINS AVE APT 8N

CITY-ST-2P MIAMI BEACH, FL.

e S !

NAME ALHALEL, BENJAMIN

STREET ADDRESS | 5055 COLLINS AVE APT 8N

CITy-ST-2iP MIAMI BEACH, L

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TME

NAME

STREET ADDRESS

CHY-S7-2IP

TIMLE

NAME

STREET ADDRESS

Cry-Sr-71p

TME .

NAME

STREET ADDRESS

CITY-ST-2IP

12. theraby cenilz that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report ar supplamental report is true and accurate and that my signaiure shall have the same legal eflect as if made under. oath; thet L am en officar or direclor. . .
al the cofporation or the receiver or trustee ampowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an a(mpwim &l other like empowered.

SIGNATURE: 66( ,ﬁu_ﬁl/u,a—/z' /#2007

" SIONATURE Annw FEXNINO OFFICER OKINRECTOR /7 / / Data Dayune Phone #
/



