FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000099123 02-09-2006 90038 036 ***150.00
1. Entity Name
BENFOR INTERNATIONAL SERVICES & TRAVEL INC.
Principal Place of Business Mailing Address o RV B U u 1 J 1 g3
2202NW 171 TERRACE 2202NW 171 TERRACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 B
S S N2 R A
Suite, Apt. #, etc Suite, Apt. #, atc, 01272006 Chg-P CRZED34 (11/05)
City & State City & State 4, FEl Number Agplied For
65-0714427 Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 Eg';g::g:;ﬂo"a'
6. Name and Address of Current Regiistered Ageont 7. Name and Address of New Registered Agent
Name
BENITEZ, CARLOS D
2202NW 1TIJERRACE Straet Address (P.O. Box Nurber is Not Acceptable)
PEMBROKE RINES, FL 33028
City Zip Code
J FL |

8. The above named entity subpfils this statement for
the obligations of registeregagent.

urpose of changj

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s 22 ~o6
SIGNATURE & - 6 6
Sigriatura, {NOTE: Rag: Agent aquired when reinstating) DATE
i 8. Elaction Campaign Financing $5.00 Mzy B
FILE NOWI! FEE IS $150.00 B . ay Be
After May"‘-!i. 20086 Fee w|f| he $550.00 Trust Fund Contribution. Ol Addedto Fees
10. . : QFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMEE |'PD . . - O pelete  ~ TILE [JChange [ Addition
NAME ~ |.BENITEZ, CARLOS D NAME
STREETADDAESS | 2202NW 171 TERRACE - STREET ADDRESS
CITy-§7-2P PEMBROKE PINES, FL 33028 G- $1-2P
TmE [ pelere TLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-51-2IP
TLE O pelete TIE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P CIry-5T-2P
Tng 7 petete MLE O Cange (O Addition
RAME NAME ,
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2°
FTLE [T Delets UHE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-S1-2P CITY-§1-21P

12. I heraby certily that the information suppliad with this fling does not qualily for the exsmptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or diractor
of the carporation ar the receiver gr trustee emgowered 10 execule this report as required by Chapter 607, Flevida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment an address, Jith all othgr like empowered.

By JC2 oZ ~06-C' &

Date

SIGNATURE:

305 $BZ&7

Daytime Phone §

QF SIGNING OFFICER OR DIRECTOR




