;e A e ———

2006 FOR PROFIT chRPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # vo3rss ' .

Apr 24,2006 08:00 AM
Secretary of State

o=
1. Eptity Narne
EDWARD W, BENJAMIN, CPA, P.A.
_;r-j;);ipal Place of Busingss Mailing Address
8933 NE ZND AVE 11111 BISCAYNE BLVD.
#200 APT. 1801
ggl;AMI SHORES FL 33138 MIAMI FL 33161

2. Brincipal Place of Business 3. Mang Address

b
Suite, Apt. #, ete. Sunte, Apt. #, elc.

ORROREMTAGAR

CR2E034 ({10/05)

181 MOORE
\
Cay & State Ciy & State T 4, FE! Number A;iﬁlled For
z 65'0304071 H?\jgt Applicai
Zip Country Zip Country ¢ - . $8.75 addiional
; 5. Certlicate of Status Dasired 0 Fee Required
| 6. Name and Address of Curreni Registered Agent ! 7. Name and Address of New Registerad Agent
MName ¢ '
BENJAMIN, EDWARD W. ' -
di PO. Number i
11111 BISCAYNE BLVD. Streat A Edns'.sz-:{ 0. Box Number is Nol Accopiable)
APT. 1801 ; -

MiAMI FL 33161

City

t ] FL f Zip Cotle

tha obigations of regisiered agent.

SIGNATURC

.
3

8. The above named enity subrnils this slatermen for the purpase of changing s registared office or rpgnsterad agent, or both, in the State of Flarida, | am famitiar with, and cu‘..--

Sgraiure, WEed ar printed pamea af reqisteced agent and Gifo § apphoatie

INDYE Registorad Agenl snaturd raquinad when reasiatig}
|

¢
¢
T
'

T mmr -

FILE NOWII! FEE S $150.00 .
= After May 1, 2006 Fee Will Ba $550.00..
Make Cheek. Payab!e- to Floridg Department af s;ate -

DATE
B. Electan Campaign Financing  $5.00 May &
Trust Fund Contribution. {1 added to Fees

w OFFICERS AND DIRECTORS 1. T ADDITIONS FCHANGES TO GEFCERS AND DIRECTORS IN 17
THLE [2] 1 optele SILE I : & : 3 Change Adae:
NAME BENJAMIN, EDWARD W. HAME ! , .
STHEET AORESS | 11111 BISCAYNE BLVD. stegeT apaniss, | - : Uﬂ..UQﬁSE‘E;%%E
CIY-SI-ZF  |MIAMI FL oRv-star 095/04,Dh-80U25-022 150,00
TILL 3 pejete TR ! ! ] Change [T
o HAME , :
STREE [ ADURESS STRELT ASDRESS | | :
Y- S2- 2P G- ST 17 '
| o 7 Delete T § ( O] Change [ Atse-
NAME HAME : ‘
STREET ADDRESS SIALLT ADBRISS ] :
Siry-ST- 1P QITY-8T- 29 !
e [ elate e [ Change [ Additiar
NAME HAME ‘
STREET ADDRESS SIREET ADORESS |
CIry-st- P CIFY-5%- 7P F
L
HILE 7 pesete THLE H S crange T Addtior
NAME e i
STREET ADDRESS STREET AQDRESS | |
GHY-51-21P LY - ST- 2P F
e 3 petete THLE i Tl change [ Addaior
NRME MAME i
STRLLE ADDHESS STRCES ADDRESS | |
A iTY-ST- 2P ’

it granged, of on an atlachimnent with an address, with afl olher ke gropowered

t(?/ ‘A.l‘/ o A?r.-tl.\ St

i
(

12. ) hereby certily Inat the intormation supplied wilh this filing does not qualily for the exemplions contained in Section 118, F)ornda Statuiss. | turther cartily thal the infarmaiian
ndicated on tals repart o supplemental repor is true and accurate ard that my signatuce shall bavelthe same legal effect as if made under cath; that | am an elficer or dirgstac
of the corparation af Ine (ecaiver or tusied empowered 1o axecute 1S reporl as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

P S FR T e



