2006 FOR PROFIT CORPORATION

-ANNUAL REPORT {(AR)

DOCUMENT # 97000046922

1. Enbty Name

BENJARONG, INC,

Principa) Place of Business

14402 N DALE MABRY
BgMPA FL 33018

- Mailing Address

14402 N DALE MABRY
EéM'PA FL 33618

2. Principal Piace of Business 3. Makng Addrass

FILED
Feb 16, 2006 08:00 AM
Secretary of State

T

Sune, Apl. &, el Suite, Apt. #, eic. 15t MOOSE CR2Em34 [1 DfOS)
Criy & State Cily & State 4. FE} Number Applied For
59 3449580 Nm Apphoat
Zip Couriry Ip Country - 33_75 Additionat
5. Cerificate of Slatus Deswed [ Fee Roquired.
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent ]
Mame

AUMPAMAS, LUECHAI
14402 N DALE MABRY
TAMPA FL 33618

Street Address (PO, Box Number is Not Acceplable}

" City

FL [ Zip Code

B. The above named enlily submils (his statement Tor The purpose of changing As registered oflice or registered agent, or bolh, in the Stale of Florida. 1.am famiiar with, and adcey

the obligatians of registered ageat.

SIGNATURE

Sugnature, typeed O Drmted name of regaierad agent and LU i adnicatilo

MNOTE fRegistered Agent syynature recrarsd whir (dwustang] TAYE

FILE NOWYI FEE jS §180.00
After May 1, 2006 Fee Will Be $550, o, ...
Make Check Payable to Florida Departments of State

$5.00 May »
Added 10 Fees

8. Eleciion Campaigr Fnancing
Trust Fund Contsibution.  [J

ADUITIONS/CHANGES 10 OFHICERS ANU DIRECTORS IN 11

[ Change AT

[ Change D Al

A2/27/06-80304-012 150,00

[ Crange 0 s

D Chamge [ Adaes

“Cithon T

{j d\ﬁge |} adon

10. OFFICERS AND mﬂEt:roﬂb o IR K2
e DFTS T3 Deite THE

HAME AUMPAMAS, LUECHAL ’ NAME

STREETADTRESS | 14402 M DALE MABRY STALET ADDRESS
CITY-ST-2F TAMPA FL 33818 Ciry-ST-7P

e 1 Detete ITLE

HAME HAME g
STRECT ABDRESS STfiLt | ADDRESS UOOnN4 357477
CITY-§7- 7% CY-5T- 27

TE T osete i3

HANME NAME_

STREE ADDRESS SIRLEY ADDRLSS

CITY-S1-2IP CHY -ST-77

TITLE 1 oesete TnE

BT HAME

STREET AGDRESS STRECT ADDRESS

cire-§1-2P Qry-51-ze

TR E{ Delate THTLE

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-SI-7 OITY - 57- IF

THE T3 Detute T

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-85-2I1 CITY-5T-ZP

12. { hereby certify thal the micrmahon suppﬁed with {his fiting does not qualily for the exemptions contained in Saction 1198, Florda Slaiu!es { further Dermy that me Saformanon
indicated on tws report o supplemantal report % true and accusate and that my signature shall have the same legal effect as if made under 2ath; that § am an officer or diredior

of tha corparalion of the recewer or truste
it changed, ar an an attlachment with

SIGNATURE: WA

powered ta execute this repart as required by Chapter 837, Flarida Statutes; and that my name appears in Block 10 or Block 11
d ith aft ather ke ampowered.

(LugcHaT aumPaMal ) 02fiafob (813)365-26¢7



