. FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V04737 ‘ : 03-16-2007 90038 033 ***158.75

1. Entity Name
BENJAMIN FARMS CO.

Principal Place of Business Mailing Address - 20 n 07 B 1 8

4150 SW 11TH PLACE 4150 SW 117H PLACE
VERO BCH, FL 32968  US VERO BCH, FL 32968  US
e N CKARRAMI SR CERARERTRII
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3131068 Not Applicable
Zp Country 2o Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
B. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROMHOUT, ALEXANDER

4150 SW 11TH PLACE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32968

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. lyped of prinled name ol registered agenl and tille if applicabla. (NOTE: Registered Agent signature required when rewsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PT O pelete R B [ Change [ Addition
NAME KROMBOQUT, ALEXANDER NAME
STREET ADDRESS | 4150 11TH PL, SW STREET ADDRESS
CITY-ST- 2P VERO BEACH, FL. 329684835 CITY-ST-2IP
TITLE VPS O Delete TITLE [ Change [ Addition
NAME KROMBOUT, JOHANNA NAME
STREET ADDRESS | 6380 12TH. ST STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 328661111 CITY-8T-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE ™ oelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules, i further certify that the information
indicated on this report or supplemental report is true and accuralé and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other/livnpowered.

=t (ot P
SIGNATURE: ‘t';/b-, “




