FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S27169 A0 03-19-2007 90056 048 ***150.00

1. Entity Name

J. BENITEZ ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address l 4 0 0 3 B 8 7 ?

2400 SW 83 AVE 2400 5W 83 AVE

MIAMI, FL 33155 US MIAMI, FL 33155 US
01042007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AP

65-0239336 Not Applicable

0 $8.75 additional

5, Certificate of Statys Desired Fee Required

6. Name and Addms; of Curm.l-lt 7Regi§mred Ageant

[

BENITEZ, JUAN M.
10865 SW 36 STREET, ¥
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity sup_mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

S!GNATUFiE P
A Signature, typed or printad) name of ragistered agent and litle if applicatie. (NOTE: Registersd AQent signafure requirad wihen remsiating) DATE
‘l'Flf:-E NOWIlI FEE IS $.1 50.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS ]
TILE v} '
NAME BENITEZ, JUAN M.

STREET ADDKESS | 10865 SW 36 STREET
CITY-S7-21P MIAMI, FL

e

NAME

STREET ADDRESS
CIY-sT-2I

TITLE
NAME

iy DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

ol I IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
RAME

STREET ADDRESS

CITY-ST-21P I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugle® Bmgowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

,- 7,

changed, or on an aftachment with a ith er like empowered.
¢]
r/
77 T K 0D JAE S5 ~L200

<) e
SIGNATURE Ap# TYPED on/hm-sn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

i




