FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT oot

DOCUMENT # P97000046922

1. Entity Name
BENJARONG, INC.

Principal Place of Business Maiting Address
14402 N DALE MABRY 14402 N DALE MABRY
TAMPA, FL 33618  US TAMPA, FL 33618  US

W RN R

02042008 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Tro— AT

59-3449580 Not Applicable

0 $8.75 Aditional

5. Coertificate of Status Desired Fee Roquired

@. Name and Address of Current Registarad Agenl - —— e e . ~ -

AUMPAMAS, LLECHA o DO NOT WRITE
TAMPA, FL. 33618 ' IN THIS SPACE

8. The above namad entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am farniliar with, and accept
the abligations of registerad agent. :

SIGNATURE_-- - - - ' : L .
LT ) Signature. typad or prinied nams of regiatared agent and hile il apgucable. (NOTE" Registarad Apsnt signaturs required when reinatating} DATE
]
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TILE DPTS
NAME AUMPAMAS, LUECHAI

STREEY ADORESS | 14402 N DALE MABRY
CIry-ST-21P TAMPA, FL. 33618

TLE o e
. O i gl‘rl"ﬂ;l.

NAE . LUDONNR0 AL,
x 'y =
STREET ADDRESS : 0471 8,03-a0055-017 35!..‘. an
CITY-ST-21P : - :
:
Tme
e ,

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE
HAME
STREET ADDRESS
CHTY-ST-21P ; e e R e .

me o], . . R T L
MAME PSP L oo T
STREET ADDRESS . : O e - L e
ciry-s1-7P . LS P S I ’ o

[T fa L e rean - e e

12, | hereby canirg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repont or supplemental repogiis te and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sfpefiwbrad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with go ag /’ y Hith all other like empoewered. ]
SIGNATURE: “ ﬂﬂ/ai/o 8/(53'/339733:'-,%67

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNINQ OFFICER OR DIRECTOR




