FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P9800007023¢ s 05-03-2007 90038 021 ***150.00

1. Entity Name

BEN-MAYOR BELTS, SHIRTS, TIES, INC.

Principal Place of Business Mailing Address - qUlueryy
9469 WEST ATLANTIC BOULEVARD 9469 WEST ATLANTIC BOULEVARD e
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FI. 33071 : T
P G g OO R
b6S0 A /2 TERE
Suite, Apt. #, efc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Numter Apptliad For
FPARK £BME 2L 65-0863095 Not Appiicadis
p Country -22%0_7 (a anlré 4 5. Certificate of Status Desired ] 2386'1:733('3?:.;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

BEN-MAYOR, ARIE

9469 W. ATLANTIC BLVD Sweet Adgeess {P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071 | fole J‘% A /et 7 »éa@.

Code

BALU LAUD FL | %%% 24

8. The above named enlity submits this statement lor the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A}é’/é Zf/f/-ﬂfﬁﬁﬂ&f AR1E BEd Maye £ jfo(,'v?

Sgnaluce, lypad of pHnIag name ol regsiered agent and oile Il apphcable, (NOTE: Regpstergd Agent signatura IBQ}AIEG when renstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundt Contribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE PSTD L] Delete TITLE B Change [ Addition
NAME BEN-MAYOR, ARIE NAME
——
STREET ADDRESS | 9469 WEST ATLANTIC BOULEVARD STREET AOORESS | 0 do O A ED 12y T ERR
omv-s-2e | CORAL SPRINGS, FL 33071 v | PRI LA L 33076
TITLE 71 Delete T 1 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-8T-21P
THLE O oelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CryY-$1-21P
e [ peiete E [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2p Ciy-53-2F
TME ] elele ME [7) Gnange [ Agaition
NAME NAME
STREET ADORESS STAEET ADDAESS
CTY-ST-2IP CY-ST-21P
TIILE [ Delete THE (3 Ghange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12, | hereby cerlity that the information suppiied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver of rustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: ZA+ E BN -mASSA__ppig ?ﬁl-mwoﬂ, PRES \eNT 3-1-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylame Phong #




