2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # V70969

1. Entity Name

BEN-JOSEPH CORP.

Principal Place of Business Mailing Address
1889 NW 74 AVE 1889 NW 74 AVE

PEMBROKE PINES, FL 33024 U3 ., PEMBROKE PINES, FL 33024 US

A0

02222008 No Chg-P CR2E034 (11/05)

g Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0365158 Not Applicable

g $8.75 acational

5. Certificate of Status Desired Fes Required

6. Name and Addross of Current Registsred Agent

BEN-JOSEPH, AVRAHAM DO NOT WRITE

8655 SW 57 PLACE

COOPER CITY, FL 33328 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnntad name of ragistared agent and tile if applicable. [NOTE Registared Agent signatura reauired when rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be : )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. . OFFICERS AND DIRECTORS ) i
TITLE P
NAME BEN-JOSEPH, RAFAEL

STREET ADDRESS | 1889 NW 74 AVE
CITY-ST-21P PEMBROKE PINES, FL 33024

THLE

NAME . HAONONE5hST |

STREET ATIDRESS 200820050004 150,00
CITY-ST-7IP

e

NAME

iy DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2tP

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STRECT ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the recsiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an a mam! with an address, with all other fike empowered.

SIGNATURE: \\< . (\2\% 3- 10 ~ 0% AsMRiniM

RATURE AND TYMED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




