FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 8271 69 03-24-2008 90057 028 ***150.00
1. Entity Name
J. BENITEZ ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address 4005 1“3(
2400 SW 83 AVE 2400 SW 83 AVE .
MIAMI, FL 33155 US MIAMI FL 33155 US
P P [ T AW IE AR RTARAD
Suite. Apt. #, etc. Suite, Apl. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0239336 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od ?eae'g‘?qlﬁ?:;“c’“ﬂ
6. Name and Address of Currem Registered Aﬂ 7. Name and Addrass of New Raglstered Agent
- = T - - Name — - s -

BENITEZ, JUAN M.
10865 SW 36 STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

8. The zbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Siur}mure. Iyped o printed narme of registered agent and tite if applicatye. {NOTE: Registerad Agen! signature requiréd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘:gn F.inancing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [ crange [ Addition
NAME BENITEZ, JUAN M. NAME
STREET ADDRESS | 10865 SW 36 STREET STREET ADDRESS
CiTY-ST-2iP MIAMI, FL CITY-51-2IP
TILE O oelete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Detete TITLE [ change  [J Addition
NAWE - ™ )=~ - - [l naME -
STREET ADDRESS s STREET ADORESS
CITY-ST-2IP CITy-T-2IP
TIILE O petete : T1LE I change [ Addifion
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY -53- 2P CITY-57-2IP
TINE [ Detete TITLE [ change [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
Ciry-51-2IP CIrY-51-21P
TITLE ] Delete 1TE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-212

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemgental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the rEceiver oryusie empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 0 ess, with all other like empowered.

. Thtt M. REwcr 7€ 2 BASE-OF FHE-557.L2oo

éﬁﬂkﬁﬂ?ﬁ AND TYPED CR PRINTED NAME OF 3IGNING OFFICER OR IRECTOR Dale Dayhe Phona ¥

SIGNATURE:




