- -- | FILED
2008 FOR PROFIT CORPORATION ' Apr 25,2008 8:00 am

ANNUAL REPORT E ecretary of State
DOCUMENT # P96000034478 g 03-28-2008 90028 039 ***150.00

1. Enuty Name

BENITO'S ALL INVESTMENTS, CORP.

Principal Place of Businass Mailing Address
12333 SW 32 TERR 12333 SW 32 TERR

MIAM), FL 33175 MIAM), FL 33175 L 66007982

| T I GV

Suile. Apl. ¥, 8. Suite, Apt. ¥, atc. 03172008 Chg-P CR2E034 (12/06)
Cay & Siatp Cuy & Stale 4. FEt Numbor Appliad For
. 65-0659866 Not Applicatia
o Courtry Zip Couniey 5. Certilicate of Siatus Desired O g:';?q:::;“"m'
§. Nams and Address of Current Registared Agent 7. Nams and Address of New Rtguund Agent
[ - - R IO
LOPEZ, BENITO .
12333 SW 32 TERR Street Address {P.O, Box Number is Not Acceptable)
MIAM], FL  331-759
’f* o City FL I Zip Code

8, The at;o named enmy submils s slatement lor the purpose of changing its regisiered office or registared agent. or both, in tha State of Fiorida, 1| am lamdiar with, and accep!
ihe anhg_abms ol regsierad agent.

 SIGNATURE
4 Tagradur v, Iypud ot mdm-ﬂnw-mmwlul A &DORC & (NOTE: Fratpie s Agwd S0akers Ivguew] whea tehyiakg) DAlE
FILE NOWI! FEE IS $150.00 9. Elction Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trus: Fund Coniribution. 0 Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE Is] O Dewets TITLE . . Dchangs [ Adiion
MAME LOPEZ, BENITO NAME
STREET ADDRESS | BG5S S.W. 127 COURT * STREET ADDRESS
ory-SE-2p MIAMI, FL 33184 CoTy.51-29
tatk ‘ (D O Oeizts me O Crange [ Adchion
g LOPEZ, LISETTE BANE
STREET ADOAESS | 12333 SW 32 TERR STREET ADORESS.
ory-si-op MIAMI, FL, 33175 [erA BASY: 4

| me 1 Cetem Tme DOclange [ Aadition
NAME . NAME :
STREEY ADDRESS STREET ADDAESS
QIY-SI-QP iy §T 2P
nne [ etee TINE O Cnange [ Agginon
nANE HAME
SIREET ADDRESS STREET ADDRESS
GTY-ST-2P ony-$T-BF
TmE. O Detee TmE Ocorame  (F Ascition
RAME NAME
STREET ADDRESS SFREET ADDRESS
Qrr-sT-I Ciry -5i-ap
e O celee L ClCrangs [T Adaition
HAME HANE
SIREET ADORESS STREET ADDRESS
Ty ST 2P CITY. ST-28

2. | hereby cantily that tie inlormation supphed with this lilin gcoes not qualily lor the exemplions conteined in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicatsd on Ihis report or supplemental report i true and accurate and that my signature shall have the 5ame legal eflect as il made under oath; that | am an officer o direcior
of the corporation of Ihe recsiver o fustee ampowersd [0 execute this repon as requirgd by Chapter 607, Florida Statules; ang thal my namp appears in Block 10 or Biock 11 il
changed. of on an allachment a with all others lika empowered

N f . .
. - 2, -
SIGNATURE: mmuw;;zg NAME o@ GFFICER OR DIRECTOR Date ( 1 X%:ik . ’39)({

/



