2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s01163

1, Entity Narng

BENJAMIN E. RABIN, INC.

Purcipal Place of Business

10370 NW 11 ST
PLANTATION FL 33322
us

Mailing Aridress

10370 NW 11 ST
LPJIéANTATION Ft. 33322

FILED

Feb 19, 2008 08:00 AM
Secretary of State

AT

2, Principal Plage of Busingss - No PO, Box # 3. Maling Addrese
Suite, Apl #, etc. Sute. Apt. #, g1o 1st MOORE CR2E034 (10/07)
City & Sate City & Slate 4. FE+ Mumber Apgied For
65-0193975 N1 Applicable
2 Couniry g Countr i
' ‘ * A 5. Cuitficate of Statua Desirad ] $8.75 Additional
Fee Aequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Namie

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

Sureer Address (P.O. Rox Number is Not Azceptable)

Zijs Code

City FL

8. The abcve named arly SuDmits s staternent for ihe pursrse of changing ils regisiared office or registerad agent, or coth, n the Siate of Flonda, | am farmilizr with, and accept
the chligelions of registersd agent.

SIGNATURE

SR L 1 ped o e ad vane STl aread et gned teg f o pizani MGTE FEZsiergd AQenl in lure faguirams vt st e ) OATE

n.'E' nbw’w F'EE"lS'si’sb o'n' ‘

9. Election Campaign Finarcing

S 5_5.00 Way Be
¢ Trust Furd Cormiputan. [

Added to Fees

10. OFFI( EF?‘S AND DIRFC‘TOR:: 11,

ADDITIGNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 1 ooere TITEF onAn: NOSReT 5 [ Changs [ Aadiion
HEME RABIN, BENJAMIN E. NEME Y, ﬂﬁ?" 3 15000
STREFT ADDRESS | 10370 NW 11 8T STAEET ADDRESS N2/27: 0'3" pu AT e
CIFY 5171 PLANTATION FL Ciry-S1- 20
TLE . O Desete TILE [ Crange  [] Aadition
NS HaME
STREFT ADMRESS SIRFFT ADIRFSS
SITY-5T-71F CITY-$1- 2P ‘
(i3 O oeseie et [ Crange [ Addition ‘
NEME MM -
STREET ADDRESS SIREET ADDRESS
OT-ST-2e CITY-5T- 2
MILE ] Det'ete MLk 3 Ceangs (] Addition
HAME o HEME
STRZET ABDRLAS STREET ADDRESS
Gy -ST-2p CITY =i
TiTeE O Deite TMeE ) Crange £ Aadilien
HAME ’ MM
STRELT ADGRISS SIALET AETRLSS
oIry-SI-2F CIrY-s1-
e O peate e [ crange [ Addilon
MNAME HEME
STRELT ABDRESS STAEET ADIRESS
CIFY -ST1-2P CHY - 8T- 21F

12, | hareby certify that the information sunpbed with this fillng does pat quabfy for the exgrmptions contained in Section 119, Flerida Staiutes. | furtner certfy that the intormiation
indicatad on 1his report o supplerngatal repert is true and acrurate ana ihat my signaiure shall have the samo |(‘(? aitact as if made under calh: thet § am an officer or diroctur
o lhFa Lo'por'mcn or the receiver 2 frustee ﬂmpowercsd lo execute thiyfhport a=- required by Chapter 607, Flerida Siatutes: and that my narre appears in Block 15 or Block 11

2-/-0f B |

iR OR DINEC10R G Bavimn Frore « |

SIGNATURE:




