2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 06,2007 8:00 am

DOCUMENT # P99000041666 Secretary of State
1 Entity Name 02-06-2007 90013 023 ***150.00
BENGAL INTERNATIONAL CORP.
Principal Place of Business Mailing Addross
VALERO EXPRESSMARK VAR @ 3495 WINCHESTER DRIVE
325 N RIDGEWOQD PORT ORANGE FL 3212-9
EDGEWATER FL 32132
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
2RSS OO Rldsevonod Avel | PAXS Wiintnesser Oe
Suile, Apl. #, olc. Suite, Apl. #, ¢lc. 1st MOORE CR2EC34 (10/06)
City & State City & State 4, FEI Number _ Applied For
TAac ooty T2y, e Oranae , T 59-3577405 Not Applicable
?%_1 =2 C\Djl_n’f < Q\ Z‘D-—B-)_ \'1_0\ (ttmg’ ;\}\ 5. Ceriificale of Status Desired O ?g'ggq;?g“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerod Agem
Name
AHMED, ANIS
3495 WINCHESTER DRIVE Swreet Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32129
City FL Zip Code

8. The above named onlity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent.

A2 204\~

SIGNATURE
Sgnalure, lyped or prnted Mewo aqent ang titke 1 apphcatie, (NOTE. Rempsiereg Agent signature requiled whern reinslatingy DATE
L
FILE NOW!!! FEE {$ $150.00 9. Efeclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petste 1L [ change [ Addilion
NAME AHMED, ANIS HAME
SIRFET ADDRESS | 3485 WINCHESTER DRIVE SIRE 1 ADDRESS
cov-sr-ap | PORT ORANGE FL 32118 ciy-si-2p
111l O Delete Tne [Jchange 3 Addilion
NAME NAME
STRHET ADDRESS SIHEE 1 ADDRESS
Ciy SI-ZIP ClY-SI-Z1P
e [ nelele T [J Change  [] Addilien
NAME I NAMI .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-7IP
TILE 7 Delete TIE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-21P
i O petete ne [ change  [_] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CIy-s1-21p
(1 O oelste 1BLE . [3 change [ Addition
NAMI. HAML
STRET ADDRESS SIRFET ADDRESS
CIY-ST-21P CIY-Si-2p

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Sechion 119, Flarida Statutes. | further certify thai the information
indicaled on ihis repori or supplemental repori is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 1o oxecute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: el ON\—="29 208 \~

SIGNATURE WR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayurme Pnone ¥

|




