2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

- = of¢ e of¢
DOCUMENT # P97000073265 04-30-2008 90174 004 150.00
1. Entity Name
BENYCO, INC.
Principal Place of Business Mailing Address b“ Vosuio
9400 SOUTH DADELAND BLYD SUITE 601 9400 SOUTH DADELAND BLVD SUITE 601
MIAMI, FL 33156 —-P253
MIAMI, FL 33156
R e RTLAD i Bt
_ Qdoo . pADELAND BLvD
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
SULTE GO
City & State City & State 4. FEl Number Applied For
Py Ay FLorinA 65-0781833 Not Apolicable
Zip Country Zip Country " . $8.75 Additional
33,5 o usSa 5. Certificate of Status Desired d Fee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARADO, BENJAMIN
1561 BRICKELL AVE APT 1807
MIAMI, FL 3312¢ :

Street Address (£.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regsstered agent.

SIGNATURE __

Signature, typed or printed name of regrstered agent and bite if apphcatie.

(NOTE: Regrslered Agent signature reguired when resnsiatngl

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Mee PSD 1 pelete TITLE [0 Change [ Addition
NAME ALVARADCQC, BENJAMIN NAME

STAEET ADDRESS | 1561 BRICKELL AVE APT 1907 STREET ADDRESS

CITY-57-2P MIAMI, FL 33129 CITY-5T-2IP

TME VP ] Delete 1ME [ Change (] Addition
NAME ALVARADOQ, CONSTANZA NAME

STREET ADORESS | 1561 BRICKELL AVE APT 1907 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33129 CITY-ST-ZIP

TILE I Delete TIE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE O Delete TITLE JcChange  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e O pelete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Detete TITLE D change [ Adsfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or lruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

address, with all other like empowered.

changed, or on an atiachment with g

SIGNATURE:

oW\ 28\ 0®

Dayume Phone #




