2005 FOR PR.FIT CORPORATION
ANNUAL REPORT

FILED

May 19, 2005 8:00 am

1. Entity Name

DOCUMENT # PC9000 36536
J. CARLOS BENITO. D 1S, P.A

Principal Place of Bun-ves

7420 NW 5TH ST,
#105
PLANTATIO™, FL 372317
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[

Gy &S

Zip n

ZIPPIN, RMRER T T 5o
TIOAW . Sole o, 0
TAMARAC FL J20 20

P i VR
the cbliga. ons ol v

SIGHATURY -

Lueb, ¢t m

i

TImE ’ D
paA: CELENTG, O DAk
SRR - 323N
v o borow o

TITLE
N
Slhery rony -
a0

e
hALL

CLy Li2#

SIGNA URE:

Mailing Address

7420 NW 5TH 5T.
#109
PLANTATION, FL 33317

3. Mailing Address

Secretary of State

05-19-2005 90046 006 ***150.00

TR ATAIN D

[ Nalr(_ .'J"d Artiess of 7

Sulte. Apt. 4, ete. 05172005  Chg-P CR2E034 (10/03)
T City & State 4. FEI Number Applied For
65-0915555 Not Applicable
Zie Couatry 5. Certificate of Status Des¥ed [ $8.75 Additional
Fee Required
rrrent Registarad Agant 7. Name and Address of New Registered Agent
Name

™0

Street Address (P.Q. Box Number is Not Acceplablg)

City

FL | Zip Code
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£550 .00
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9. Eleclion Campaign

Financing

5 Trust Fund Contribution.

$5.00 may Be
Added to Fees

MO DIRECTORS

11.

ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
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Ave ste 109
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7 Addition
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STREET ADORESS
Ciy-Sr-21p
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CiTY-81-21P
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# with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
-2t is true and accurate and that my signature shalf have the same (agal effect as if made under oath; thal | am an officer of diractor
*mpowered 1o execute this report as required by Chapler 607, Fiorlda Statutes: and that my name appears in Biock 10 or Block 11 if
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