2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024285 Apr 27,2006 08:00 AN
. Enlity Neme Secretary of State
BENT QAK PROPERTIES, INC.
Prinzipal Place of Business Majl.‘mg Address i )
P.O.BOX 22 . P.O. BOX 22 -
e e | ”Il”ll’ H”l””ll” ||m "lll llm ““I 1l|ll|‘||l !ll'l [‘lll ||l|||‘“ ‘ll‘
2. Principal Piace of Business 3. Maihng Address

Suite, Apl. #, eic. Suite, Apt. &, slc. 15t MOORE CR2E034 (10/05)

Crly & Stale Cily & Sale 4 FCl Number | [Appied For

§9-3434757 [ inotAppicat
Zip Counlry Zip Country ; < Desi $8.75 Additional
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New ngiétered Agent

Namre

g&gﬁg{%?ﬁ%_?g@gﬁugsa . Street Address (PO Box Number is Not Acceptable)
MOUNT DORAL FL 32757 . S

City o FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agant.

SIGNATURE

Sigralure tyned of printed name of rogislecad agent and hile f apphcatio (NOTE Regstered Agent signatune required whon remislabng) DAYE

FILE NOW!! FEE IS $15000 o
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Blection Campaign Financing  $5.08 May =-
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CMNGES 7O OFFiCERS AND Dt FEECTOHS IN 11
HILE D [ pelete HIE [ Change [ Adiin
NAME VANHOLTEN, HERMAN K.H. NANE

STREET ADDRESS 163 JOHN FOUNTAIN RD STREET ADDRESS

CiTY-51- 2P JAY NY 12841-4702 CITY-ST-21P nr;nnnnr'*::cmm:: o

AV I ‘ L3 ot e 05/03/06-801 00-0B 1508
NAME VANHOLTEN, MILDRED A MAME

STREETADDRESS (93 JOHN FOUNTAIN RD STREET ABDRESS

CHY-S1- 2P JAY NY 12841-9702 CITY-51-21P

THLE [ Dejete THLE (3 Change {320
NAMET T T - : - NAME ’

STREET ADDRESS SIREET ADDRESS

CIFY-§T-7if g 7P

TIE {0 Datete ks Ol Change At
NAME HAME

STREFT AODACSS SIREET ADGRESS

CIry-SI-Ip LTy 5178

e 1 Detete . e O Crage [ &
HAME NAME

STREET ADDRESS STREET ADDRESS

CIn ST 2IF CITY-ST- 2

L1183 3 Deete THLE T Change [ Ade
NAME NestE

SIREET ADDRESS STREET AQDRESS

Ciy-S1-7Ip } CiTv. 5T 2ip

12. | hereby certity that the informanon supplied with this filng does not gualify for the exemptions contained in Section 118, Florda Statutes. | turther cemiy ihat the informaton
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same le é;al effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execUte this report as required by Chapter 607, Flonda Statules; and that my name azppears in Blogk 10 or Bloek 11
if changed, or on an atlachment with an addcress, with all other like empowered.

SIGNATURE: %/ﬁmﬂf /éw% 4 o70~z5'é GIE-FH6~ 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR Daytime Phano &




