FILED

" 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S97131 04-28-2006 90162 017 ***150.00
1. Entity Name
BENSON & ROSS, P.A.
b o

Principal Place of Business Mailing Address
13017 S ANDREWS AVE 1307 5 ANDREWS AVE
SUITE 302 SUITE 302
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
R Ve LRI

Suite, Apt. #, etc. Suite, Apl. #, aic. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0297467 Not Applicable
Zip . Couniry Zip Country 5. Certificats of Status Desired [ gg'g?qlﬁg:;ﬂmal
6. Namu and Addross of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Namae

DONALD BENSON
1301 S ANDREWS AVE Street Address (P.Q. Box Number is Not Acceptabie)

SUITE 302
FORT LAUDERDALE, FL 33316

City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or ragisiered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prinled name of regisiered agan! and bie  apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTS [ pelete e O cange [ Addition
NAME BENSON, DONALD H NAME
STREET ADORESS { 1301 S ANDREWS AVE STE 302 STREET ADDRESS
CITY-S7-2F FORT LAUDERDALE, FL 33316 CHY-SI-2IF
TIME O Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TITLE O pelele TIE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-4iP CITy-ST-2IP
Tme 2 Delele HITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-ZIP
TILE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP
TILE D) Delete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP

12. | heraby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if mada under cath; that | am an officer or director
of the corporation or theseCBher or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gits ith an address, wilh all other like empowered.

SIGNATURE

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




