2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

- Secretary of State
DOCUMENT # P96000002544
1. Entity Name 03-20-2008 90040 001 ***150.00
BEN-NISSAN | CARE, CORP.
Principal Place of Business Mailing Address
1674 MER!DIAN AVENUE 1674 MERIDIAN AVENUE Juiyuuauu.
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139
T T G EEREAT W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
685-0634223 _ | Not Applicable
Zip Country Zip Country 5. Certificate of Status De.sired 0 gi.;iaf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T TR e T - - - - —————— - 1—Name . - =
NISSAN, MEIR BEN
1674 MERIDIAN AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

Gity FL | Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agem and titie if applicable.

{NOTE: Roglstered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Mar 20, 2008 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ ceete TITLE [ Change [ Addition
NAME BEN-NISSAN, MEIR HAME

STREET ADDRESS | 1674 MERIDIAN AVENUE STREET ADDRESS

CTyY-ST-2 MIAMI BEACH, FL 33139 GCITY- 8T-2IP .

TITLE [ Delete TLE [F Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TMLE [ Delete TLE [ Change 3 Addition
NAME ————— | —— ST —— _B_naME o o

STREET ADDRESS STREET ADDRESS T T -
CITY-ST-21P CITY-5T-ZP

TITLE ] Detete TITLE [} Change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITy-ST-2IP

TITLE [} Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowerad to exec hi
changed, or on an attachmant with an address, with

SIGNATURE: X

gnature shalf have the same legal effect as if made under oath; that | am an officer or director

"Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< 3 o 3TN

SIGNATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTO!

Date’ Daylime Phone #

°l




