2006 FOR PROFIT CORPORATION

DOC NT # s0i1163

1. Entity I}
BENJAMIN E. RABIN, INC,

_ANNUAL REPORT (AR)

Prncipal Piace of Business

10370 NW 11 8T
5I§ANTATPDN FL 33322

10370 WW 11 ST

Mailing Address

"ZIéANTATION FL 33322

2. Pnncipal Place of Businass

3. Mailing Address

Suite, Apt. #,8lc.

FILED
Feb 16,2006 08:00 AM
Secretary of State

LT DR

RABIN, BENJAMIN E.
10370 NW 11 5T
PLANTATION FL 33322

Suite, Apt. &, etc. 15t MOORE CR2ED34 (10/05)
City & State Cuy & State 4. FEL Number P Applied For
e 65'01939757 Nat Appiicable
s Countey ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt o
Narns

Street Address (P.0, Bax NMamber I3 Mot Amepl_abfej

City

- FL [ 7ip Code

ihe abligatians of registared agent.

8. The abeve named entily submits this statement for the purpose of changing its registared office ar registered agent, or bolh, in the Stale of Florida. ! am familiar wfth.rand accept

af the corpration or the recew
it changed, ar on an attach

SIGNATURE:

SIGNATURE
Sigriatume, lyped oF prted DetTis of Fegpsianna agent AEITE P ABLRCARIY VNGTE Regslarad Agerd sgndhire reguimed whon ianshaiing} DATE

Al F!;E Nog{&; '!:EE,_}S_I$1531.I510 0 K 8. Elechon Campaign Financing $5.00 mayBe
. - AHer pay 1, AP@W lﬁﬁs ‘Q EASE Trust Fund Comtributien. [ Added o Fees
,Make Check Payable to Floriia Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
it P [ Detete WE [Ochange [ AddRien
HAME RABIN, BENJAMIN E. bAME 5 .
STREET ADORESS | 107370 MW 11 ST STREET ADORESS De_a‘gga"lg!?q?;[l?ﬂ%%éﬂﬂ‘% [50.00
OY-sT-ZP - [PLANTATION FL ory-51-20 £ .
TILE O Delete THE D Changs [ Additian
MAME BHAME
SIREET ADDATSS SIREET ADDRESS
CITY- §- 21 GTY-SI- 2P
e 1 Deete THLE [T Changs (] Addition
NaME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-21P CTY-ST-Z7P
TILE ™ oeete TiiLE O change [ Addion
NAME NANE
STREET ADURESS STRECT ADDRESS
CITY-51-2P £Te-51-2P
TME {7 pelete e [OChangs [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST- 2P GITY-ST-ZP
nie 1 palete THLE I changs 7 Addition
NAME WAME
STREET AGORESS STREET ADDRESS
CITe-ST-7F oy .S1-7e

12. | hareby certiy that the information supplied with this filing does not quality far the e#a\;nbﬁans contained in Secticn 113, Florida Statutes. | furthes ée_r_{i-fy that the information
indlcated cn thls repott of supplemental report is true and accurate and that my signature shall have lhe same legal affact as if imade undes oath, that 1 am an offices or director
¢ trusies empowerad {o executes this report as required by Chiapter 607, Florida Statutes: and that my name appests in Block 10 or Block 11

with an address, with all other I%ﬂe empozzed.
T e i X e :" _ f%é&;

Pocfers A2z 58S




