2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2007 08:00 AM

DOCUMENT # P98000079935 Secretary of State
1. Entity Name
BENZ JEWELRY, INC.
Principa! Place of Business Mailing Address
18901 S, DIXIE HWY 174 NE 96TH STREET
PERRINE, FL 33157 US MIAMI SHORES, FL 33138 US
e ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0730796 Not Appiicable
2p Country Zip Country 5, Cartificate of Status Desirad O ?g'gesqa‘::;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

PB & A FINANCIAL SERVICES, CORP.
174 NE 96TH STREET Street Address (P.O. Box Number is Nat Acceptable)

MIAMI SHORES, FL 33138

City FL | 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and thie if appiicable. (NOTE: Reglatarad Agent signatura requlrad wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O Delete TNLE [ change [ Addition
NAME PINKHASQV, ABOKHAY NAME
STREET ADDAESS { 18901 S. DIXIE HWY STREET ADDRESS
Cy-5T-21P PERRINE, FL 33157 CiTY-5T-2IP l “_‘ TR e
TILE O gelete TITLE 2 ”-""lfq; ﬁ‘l"'_;_ﬂ_{jil:g.,ug;chafaa‘n Eﬂﬁddlllul’l
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TMLE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ belste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T1-2P
TTLE O Detete THLE [ Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-21P Cmy-57-21°
MILE R [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5§1-21P .
i

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have tha same legal eftect as it made under oath; that | am an officer or director
of the corporation or thg recaiver or trustee empgwered to executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addres: h all gqther like ampowerad. !

SIGNATURE: A8 Adcom Wb U(}U‘ﬂ NosASD3E

SIGNATURE AND 'I'YPE‘ Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #

/4



