2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # V03755 Apr 27,2007 08:00 A
1. Enily Name Secretary of State
EDWARD W. BENJAMIN, CPA, P.A.
Principal Place of Busingss Mailing Addross ’
9999 NE 2ND AVE 11111 BISCAYNE BLVD.
#200 APT. 1801
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. # clc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number 65-030407 1 Qpphed For
ot Applicabilo
Zio Couniry Zip Country 5. Certificale of Status Desireg 0O ?g‘gfql’;?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BENJAMIN, EDWARD W.
11111 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Accoplable}
APT. 1801
MIAMI FL 33161
City FL Zip Code

8. The ahove namad enbty submits this statemant for the purpose of chanrging its registerad office or rogistored agoent, of boib, in the Stale of Florida. | am familiar with, ang accep!t
the abligations of registered agent

SIGNATURE

Signaturs, lyped or printed name of registered agenl and bile ¢ apphcatle. (NOTE: Ragistared Ageni signature requirad when reinstating) DATE

+. FILE NOWIH FEEIS $15000 ..
Aftor May 1, 2007 Fee Will Be §550.00
‘Make Check Payable to Florida Dopartment of State’

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10. N QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS [T Delete ML [Jchange [ Addilicn
NAME BENJAMIN, EDWARD W. WAME :

sIRECt anDaess | 11117 BISCAYNE BLVD. SIREET ADDRESS .

orv-si-ap - | MIAMIFL CIrY-SI- 2P ooy e —_—
T [ Delete HILE [Clchange [ Addilion
WAME ) NAME LUDEID0TIEETS

SIREE] ADDRESS SIREET ADDHESS 5100730085017 150, 00
ciry-Si-2Ip CIRY-SI-7IP

TILE ] pelete iE [ change (] Adailion
NAME NAME : 3

SIRCLT ADDRESS SIREET ATDRESS

CINY-SI- 2P CIrY-S5-2IP

T, O oelete NILE O Change [ Adaition
NAME NAME

SIRCE] ADDRESS STREET ADDAESS

CIry-S1-2Ip CITY-SE-7IP

. O Delete e ' Ol Change [ Acdilion
NAME NAME

STRECT ADDRESS STREE] ADDFESS

CHIY-SI-21F CIY- SI- 2P

Tt [ Delete TIME [ Chiange ] Additicn
NAME NAME

STRELT ADDRESS SIREL T ADCRESS

CIRY-$1-2IP CHY-ST- 2P

12. | horeby corlify thal the informaltion supplied wilh this filng does not qualify for The oxemplions conlained in Section 119, Fionda Stalutes. | furlther certify thal the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall hava ihe same legal elfect as if made under oalh; thal | am an officer or dirgctor
of the corporation or tho recaiver or trustee empowored lo oxecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all olhor like empowared.

SIGNATURE: _ {dlwatol W 03Lrg bommen Cprid Ly 2e07 Bod 155 w300

SIGNATURE AND TYPED OR PRINTED musfstmuo OFFICER OR DIRECTOR Dde o Daffume Phofla o




