2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034478. Apr 09, 2007 08:00 Al
1. Ently Name Secretary of State
BENITO'S ALL INVESTMENTS, CORP. l'y
Principal Place of Busincss Mailing Addross
12333 SW 32 TERR . 12333 SW 32 TERR
BRI RN
2. Principal Placo of Business - No P O. Box # 3. Maling Addross
Suilo, Apl #. olc ' Suile, Apl. #, elc. 1st MOORE CRZE034 (10/06)
City & State Cily & Slate 4, FEI Number Apphed For
65-0659666 Nol Applicable
Zip Counlry Zp Country 5. Cerlilicale of Status Desred [ f&;’fﬁfﬁ;‘ma'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent 3
' Name
LOPEZ, BENITO
12333 SW 32 TERR Streot Addross (P.0. Box Number is Not Acceplable)
MIAMI FL 331-75 9
City FL Zip Codo

8. The above named entity submils this siatement for tho purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions cf registared agent.

SIGNATURE

Sgnaturg, tyned o prnted name of registered agent and nile - appheabile. (NOTE: Regiaiared Agant sigralurd raguitod when ranslanng) DATE
' W ' I
AfteFlri:lE NQW!" IEEEV{'SIilsgso-gg - ! 9. Elecuon Campaign Financing $5.00 May Be
) r May 1, 2007 ee e $350.00 . . . -Trust Fund Contribution. - 7] Added to Fees

Make Check Payable to Florida Department of State - -
10, CFFICERS AND DIRECTORS l 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O D [ Deete WLE e e e gL CPANGE ] Addilion
NAME LOPEZ, BENITO ! NAME UaONNoEISE43 "~ o
STREET ADDRESS | 905 S.W. 127 COURT SIRCL] ADDRESS 04/ 17/07-80070-002 150,00
CITY-ST-21P MIAMI FL 33184 CITy-S$1-7IP
L D 7 Delele TE O change  J Adehlion
N LOPEZ, LISETTE NAME '
SIREE] ADDRESS | 12333 SW 32 TERR SIRECT ADDRE SS
CITY-S1-ZIP M'AM] FL 331 75 CITY-SI-ZIF
TITLE [ Detete e : [ change  [C] Addilion
RAME NAME _
STREET ADDRESS STREET ADDRESS
CHY - S1-2IP CITY-SI-2IP
THLE [ Delete TInE [ change [ Adeition
NAME HAME
STREET ADDRESS . STREET ANDRESS
CITY-SI-2IP CITY-ST-2IP
TIRE [ petete TITLE [ change  [] Addiion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
1H [ Celele THLE [ Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-81-2IP

12. | hercby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | furihor certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal eflect as if made under oalh; that | am an officor or director
of the corporalion of the receiver or trustes empowerad 10 execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wj address, with all other like empowerad.

SIGNATURE: P2, Beand Lofm_ dlylor (8242334

SIGNATURE AND TYPED#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynime Pnane i




