2008

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P98000074572

1. Entity Narme

ANTONIO J. PEREZ-BENITOA, P.A.

Secretary of State

Principal PMace of Business Mailing Address

900 SIXTH AVENUE SO 900 SIXTH AVENUE SO

STE 303 STE 303

NAPLES, FL 34102 NAPLES, FL. 34102
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6. Name and Addrass of Cumnl Roglnamd Agom

PEREZ-BENITOA, ANTONIO J
900 SIXTH AVENUE SQUTH
STE 303

NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted neme of registersd agert and itie i apphcable.

DATE

(NOTE: Rogrstacad Agent signatura requined when reinstating)

FILE NOWI1l FEE IS §150.00
After May 1, 2008 Fee will be $350.00

9. Elsction Campaign Financing
Trugt Fund Contribution.

$5.00 May Bo

Added o Feas

10.

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-5T-2iF

SDVT

PEREZ-BENITOA, ANTONIO J}
335 BURNING TREE DRIVE
NAPLES, FL 34102
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TITLE

NAME

STREET ADDRESS
OITY-51-7IF

P

PEREZ-BENITCA, ANTONIC J
335 BURNING TREE DRIVE
NAPLES, FL 34102
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TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
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STREET ADDRESS
CITY-51-219

TITLE
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STREET ADDRESS
cuy-53-2p
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12. ) hereby certily that the information suppliad with this hllné;
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all o

SIGNATURE:

r like empowered.

does not qualify for the exarnpuons containad in Chapler 119, Florida Statutes. | Iunher cemly that the intormation
accurate and that my signature shall have the same legal effect as if made under’oath; that | am an officer or diracior
of the corporation or tha receivar or frustes empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 i
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ANVPED OR PRINTEDC NAME OF BIGNING OFFICER OA DIRECTOR

Daytwre Prone #




