FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

V‘“;g’;g‘“' REPORT ecretary of State
DOCUMENT #V7 04-02-2007 90098 032 ***150.00

1. Entity Name
BEN-JOSEPH CORP.

Principal Place of Business Mailing Address “ q ‘ gov
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024  US
B DT
1P8A NWwTY avE. | 1BBI NW Ty AUE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CRR2E034 (12/06)

City & State ) . ity & State 4, FE) Number Applied For
Pembroke  Piwmeg ﬁer\merc\q ?imes 65-0365158 Not Applicable

Zip -‘Z)'B o 'L \'i Country Zip 10 1Y Courtry 5. Caertificate of Status Desired O ?g';gqlﬁr;tml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEN-JOSEPH, AVRAHAM

BE655 SW 57 PLACE Street Address (P.0. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and Iitle if applicabia. {NOTE: Regisiered Agent sigrature required when rainstating} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Detete TLE DL Change [ Addition
NAME BEN-JOSEPH, RAFAEL NAME
STREET ADDRESS | -Z3GENWLA06T . smeeraoressd 1B NW T4 AV P 0 weg €L 33024
CIry-S1-zp PEMBROKE PINES, FL 33024 CITY-ST-2IP
TME 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-ST-ZP
TILE [ Detete TME [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2P CITY-ST-2IP
THLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] petete TmE O change ] Additin
NAME RAME
STREET ADDRESS STREET ALDRESS
CITY-S3-2iP Civy-ST-212

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation of the receiver or frustee empowered (o execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anach?dﬂjh an addrpes, with a! other like empowered.
SIGNATURE: ___~1\ . (:1)&/ -8 O T asugminet

SISHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




