FILED

Feb 25, 2008 8:00 am
2008 PO NNUAL REPORT T'ON Secretary of State

DOCUMENT # P97000003941 (02-25-2008 90067 012 ***150.00

1. Entity Name

ONE BENNY CO.

Principal Place of Buginess Mailing Address q “ U J ‘ o9

2315 BISCAYNE BAY DRIVE 2315 BISCAYNE BAY DRIVE :

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 7

R R PR MACAEA N CAVERTION
Scife. Apt. #, eic. Suite, ADL #, &ic. o1 17:;008 Chg-P CR2EO34 (12/08)
Cily & Slate City & State 4. FEI Number Applied For

65-0734059 Not Appicable
Zip Country Zo Gountry 5. Certiticate of Status Desired ] $8.75 Addiional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

) Name
TARICH, BENNY
2315 BISCAYNE BAY DRIVE Stree! Address (P.Q. Box Mumber is Not Acceplable)
NORTH MIAMI, FL 33181

City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | ar familiar with, and accept
. Ihe ohligatinns of regisiered agent.
.

>

SIGNATURE :
T lE, Signature, lyped of printed nama of registarad agant and wle if aptlicatle. (NOTE: Hegistated Agenl signaturs requirad when reliistating) DATE
" FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete TNE : [ change [ Addition T
HEME TARICH, BENNY HAME
SIREETADDRESS | 2315 BISCAYNE BAY DRIVE STREET ADDRESS
Ciry-s3-2IP NORTH MIAMI, FL 33181 CITY-ST-21P
THLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TMLE O elets TITLE 3 Change [ Addition
NAME NAME
STREET ABORESS STREFT ADDRESS
CIIY-81-21P CITY-57-ZIP
TME 3 pelete TME O change [ Addition
NAME NaE
STREET ADDRESS SIREET ADDRESS
GiTy-ST-7IP CITY-8T-21p
TLE 1 Dalete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2 CIY-5T-21P
THLE 3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF LIiy-ST-2IP

i2. | hereby cer‘tiffy1 that the information suppiied with thi
indicated on this repon or suppiemental rapert ja
of the corporation or the receiver or trustee gp
changed. or on an attachment with an addga

‘ng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or dlrector

Gred 1o axecule this repgti-eerraguirad by Chapter 607, Fiorida Siatul7j that my nyrs in Block 10 or Block 11 if
>/ /o o
: DU FrZ Pz

RECTOR Date Daytana Phone #

(SIGNATURE:




