2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2006 8:00 am

DOCUMENT # Pe7000108172 Secretary of State
. Entity L
BENOWITZ MANAGEMENT COMPANY, INC. (8-02-2006 50003 004 ***150.00
Prncipal Piace of Business Mailing Address
1865 BRICKELL AVENUE 1865 BRICKELL AVENUE
APH 11 APH 11
R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, etc. _ Suite, Apt, #. elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEtNumber 55 0807521 :2?;5:;;;1)@
Zip Country Zip Country 5. Certificale of Status Desired 0 ?gzi lf;:ié!;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
DAMIAN, VINCENT E JR L Maw BeNow s T
80 SW BTH ST, SUITE 2550 traet Address 9.0, Bax Nymber i Not Ageeptable) .
MIAMI FL 33130 IR E R VRE T R ¢

Towek A Py |
NERTYTTR FL 48750 (65T

2c office or registered agent, or bofh, in the State of Fiorida. | am tamiliar with, and accept the

—

8. The above named entity submits this statement for the purpose of changing iLs regi
obligations of registered ag

SIGNATURE

(N\TE: Regrsierea Agant signalurn required when renstating) DATE ” ? - '\?—06

S56Q7.193(2)(0). §.S.. alows for the waiver of the $400.00, . N ) . 5.00
) inan . $5.00 May B
lote feo By BEking this box, the corporation cerifiegaldid | ° T oo Campaian Financing $ Y 58

Trust Fund tribution. Added 10 Fees
not receive prior notice. Fee to file is $150.00. Contrt o

i

LG, T Lo
OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Deiete i Clchange [ Addition
NAVE BENOWITZ, H. ALLEN VE
siacer aovecss | 1865 BRICKELL AVENUE, APH 11 : SIREET ADDRESS
CATY- ST-21P MIAMI FL 33128 C3Y-ST-2P
TIMLE ] Detete TLE Ol change [ Addition
NaME NAME
STREET ADDRESS ’ STREET ADORESS
oTY-$1- 2P .51 2p
ME . [ pelete L O comange {1 Agdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 21 CmY-ST. 2P
e 3 petete TME Clchange O Addition
NAME HAME
STREET ADDRESS . . STREET ADORESS
arv-ST- 2P ‘ oY -5T- 2P
me Lo [ petete TLE O change [ Adgition
HAME . NAME
STREET ADORESS STREET ADDRESS
Y- 57- 7P owY-ST-2P
LE : O pelete e . COchange [ Addition
NAME . NAME A
STRELT ADDRESS : STREET ADORESS
Y- 53 - 2P CTY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report A required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowen
Heel  Ragfssb-Ais)
Date Da{n

e Prhong &

SIGNATURE: Q@QQM&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or\%on DIRECTOR




