2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

ecretary of State

_ » of¢ e of¢

DOCUMENT # P97000003941 04-30-2007 90823 001 150.00
1. Enlity Nams
ONE BENNY CO.
Principal Place of Business Mailing Address T q u U b &J L
2315 BISCAYNE BAY DRIVE 2315 BISCAYNE BAY DRIVE
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
S S EAUAD QG AAEI AU AN

Suite, Apt. ¥, ele. Sulte, Apt. #, elc, 04232007 Chg-P CRZE034 (12/06)

Cily & State City & State 4, FEI Number Applied For

£5-0734059 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred [ ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TARICH, BENNY
2315 BISCAYNE BAY DRIVE
NORTH MIAMI, FL 33181

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, Iwod of prnled name ¢l tegiatared Agent and Uiy i applicaiie. {NOTE: Ragisterad Agent signeium required when zeinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D O velete TITLE [ Change  [] Addizion
NAME TARICH, BENNY NAME
STREET ADDRESS | 2315 BISCAYNE BAY DRIVE STREES ADDRESS
CITY - ST- 2P NORTH MIAMI, FL 33181 CITY-§T-2iP
TILE [ Detem TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ——— —_ ]
TIMLE O Delete TIme [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-S1-ZP
mEe [ Delete TTLE ] Change [T Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-7P CITY-ST-2IP
TMLE O oelet me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-S1-7P CIry-§T-2IP

12, | hereby ceniig that tha information suppfied
indicated on thi

r the axemplions contained in Chapler 119, Florida Statules. | further certify that the information
signatura shall have the same legal effect as if made under oath; that | am an officer or director
o this report As required by Chapter 607, Fiofida Statutes: apd that my name appears in Block 10 or Block 11

A, (A ko=

QF !IGNWFICER OR DIRECTOR

Date Daytires Phona »

IN

Y2/
74 7

e



