2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
BENCO DEVELOPMENT INC.

DOCUMENT # P97000085238

Principal Place of Business

1485 N. PARK DRIVE
FORT LAUDERDALE, FL 33326

Mailing Addrass

1485 N. PARK DRIVE
FORT LAUDERDALE, FL 33326

FILED
Mar 12, 2007 8:00 am
Secretary of State

(03-12-2007 90371 010 ***150.00

40034317

RSN

2. Pnncmal Place ot B 'ne§s - No P.O. Box # . 3. Mallmg Address a'
3325 3. ﬁuwusﬁ? Yaive s S Umvmiw
Suite, E;‘Z S”"e L é‘etbco 03052007  ChgP CR2E034 (12/06)
& State Style 4. FEI Number Applied For
AV ) 5, 4‘ s %le 4 4( - 65-0800768 Nat Applicable
ﬁg 28 mwg 3"332 B GO””?’_ 5. Certificate of Status Desied [ f:;-;esqmma'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Reg Agent
) Narme
FILLICHIO, BEN |
1485 N. PARK DRIVE Street Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33326 y
City FL Zip Code

8. The ahave named entity submits this stalemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of regus:erea agent. “a

SIGNATURE

Signature, typed of printed name of raql:}ﬂ'qb agenand title il applicable. {NOTE: Registered Agan signalure required whan reinstating}
> - g I

ty

FILE NOWHI FEE IS $150,00 . . ,
After Hay 1,'2007 Fee will bo $550. ou: :

9. Election Campaign Financing
Teust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANGT DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECY@RS N 11

TITLE P L 3 oelete TIHE E‘L(hange (2] Addition
NAME FILLICHIO, BEN NAME .

STREET ADORESS | 1485 N. PARKDRIVE seeraooress | 33C% S Um‘mm‘z De. # 200

oiv-size | FORT LAUDERDALE, FL 33326 amr-s1-2e €, K 333Z§

TMEE O petete TLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2p CTY-S7-7P

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

Cry-ST-2p CITY-57-2p

TIILE {7 Detete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71p CITY-ST-2P

TLE [ oelete TITLE [ Change  [T] Aadition
NAME |

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete Tme CJchange [ Addition
NAME NAME

STREET ADDAIESS STREET ADDAESS

CITY-ST-2p GITy-ST-ZP

12. | hereby certify that the |nformanon sup B
indicated on this report or
of the corporation of the

g with this filira? does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empawerecs 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. with ail ather ke empowered. / 5 / ) 7 éfq} ?75 -45YS

Date Daynme Phone #

SIGNATURE:

sncyﬂ 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

/



