2007 FOR PROFIT CORPORATION FILED

— - ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P97000089062
vt Secretary of State
IAN S. BENISON, D.C., P.A. ot 02-12-2007 90112 019 ***150.00
Principal Plago of Businoss Mailing Addross
8851 - C SOUTH MILITARY TRAIL IAN S BENISON DC PA .
BOYNTON BEACH FL 33436 9851-C SCUTH MILITARY TRAIL
us BOYNTON BEACH FL 33436
us

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Stale 4. FE| Number 65-0787669 | Applicd For

[ Not Applicable
i Country Zip Country 5. Cerlificale of Status Desired O gi‘gesqz‘rj;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENISON, IAN S

9851 C SOUTH MILITARY TRAIL Stroet Address (P.O. Box Number is Nol Acceptable)
BOYNTON BEACH FL 33436

City FL ’ Zio Code

8. The above named enlily submils this stlatemenl for the purpose of changing its regislered oliice or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of registered agenl

SIGNATURE
Swnalure, lyped cr onnted narme ol regrsterac agenl ard Ble r agpheatlo (N Regeatered Agent signalure required whn reristahing) DATI
FILE NOW1l! FEE l? $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribulion. [ Added fo Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
m DR [3R.pelete m Or, Change (] Addition
NAM: BENISON, IAN 5 hiAd: ®e> BeENison, Taw S.
SINETApDRIss | 128 BAREFOOT COVE SIS | 981-¢ §. miidery T]
oy si-ap | HYPOLUXO FL 33462 Y S1 AP Beyatin  Pont £ 2343k
e [ Detete i 7 ’ O Change [ Addition
NAMI HAME
SITEET ADDRESS SHIEL ] ADOIESS
Ny sl-7p Gy sI AP
Tt 7 oelete 1 3 Ghange [ Addivion
NAMI HAME
STREFT ADDRESS SIREET ADDHE 58
CITY - 87 2IP “ GHY §1 /1P
HILE [ Delete T ] Change 1 Addilion
NAME, NAME
SIREET ADDRESS SINHET ANDIESS
CIy - S[-7IF CHY ST 71P
1t [ patese i ] change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CIY SI-Z1P CIY 81 AP
itk [ Delete il [ Change [ Addition
NAME NAMI
STREET ADDRESS SIRICT ADORESS
CIIY-SF-2IP CIIY-SI- AP

12. | hereby cerlify that the informalion supplied with Lhis filing does not gualify for tho exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is Irve and accurale and that my signature shall have the same legal effect as il made under cath; thal | am an olficer or director
of the corporalion or the receiver or rusiee empowered 1o execule Lhis report as required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11
if changed, or on an altachment with g . with all other fike empowered.

SIGNATURE: _JANS. BENKSON,D-EEP B /a2 T

siNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Loyt Fucrg §




