2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

RS ke e sk
DOCUMENT # P99000111943 04-18-2007 90159 010 150.00
1. Entity Name
BRUCE J. BENENFELD, P.A.
: : " gyubvLL(
Principal Place of Busingss Mailing Address
SUITE #265 SUITE #265
2 SOUTH UNIVERSITY DRIVE 2 SQUTH UNIVERSITY DRIVE
PLANTATION, Fi. 33324 PLANTATION, FL 33324
SR RS [T UL AT
Suite, Apl. #, etc. Suite, Apt. . elc.
- 04052007 Chg-P CRZEQ34 {12/06,
Ste 207 Ste 207 g faroe)
City & State City & State 4, FEI Number Applied For
Weston,  FL Weston, FL 65-0976141 Not Applicable
Zip Country Zip Country " ' $8.75 additionai
33326 USA 33326 USA 5. Certificate of Staius Desired [ Fee Roguired
6. Name and Addrass of Current Registarad Agent 7. Namec and Addregs of New Reglsterad Agent
Name

BENENFELD, BRUCE J

SUITE #265
2 SOUTH UNIVERSITY DRIVE

Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324 Ste 207
City Zip Code
Weston FL 133326

8. The above named entity submils this statement for the purpose ol changing its registered
the cbligations of registered agent.

SIGNATURE

Bevee T Gmgoé/af l‘f/

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed mﬁﬁm:ved agent and bile 1 apphcable
-

{NCTE Regniered Agent signature réfuired whee reinstateg)

(9. 07

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST ' O Delele TInLE [ change  (J Addition
NAME BENENFELD, BRUCE J NAME

STREET ADDRESS | 2 SOUTH UNIVERSITY DRIVE #265 STREET ADDAESS

CITY-ST-2P PLANTATION, FL 33324 CITY-51-2F

TMLE [ Delete TALE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADERESS

CITY-S1-2P CITY-ST-2P

THLE [3 Delete Ik Clchange [ Adeillon
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-S1-2p CTY-ST-2P

TILE [ pelele TITLE JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

oY - S1-2IP ory-s1-27

HTLE 1 Delels TILE TJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2P

MLE | 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-29 CITY-ST-2F

12. | hereby certily that the information supplied wilh this Titin
indicated on this report or supplemental report is true and accurate and that my signatur

ol the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, wilh all other like empowerad.

SIGNATURE:

does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information

e shall have lhe same legal alfgct as if made under oaih: that t am an officer or dirgclor

4/10J0  2pi-3 @i g

BIGNATURE AND

g

Date Daynime Phone ¥




