2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000002895

1. Entity Name

UNITED LABOR BENEFITS, INC.

Principal Place of Business

1373 BROAD ST, SUITE 300
CLIFTON, N) 07013

Mailing Address

1373 BROAD ST, SUITE 300
CLIFTON, NI 07013

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt

Suite, Apt, #, efc.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90066 029 ***158.75

W

13,«-‘6 @A> 8‘ 6,-(—& ’20” ,57\5 @)A'S & &_t 3777 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbear Applied For
22-3767635 Noi Applicable
Zip Country e Country 5. Certificate of Status Desired g{g‘;g‘ﬁ?ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZANOTTI, JOHN
2640 GROVE VIEW DR
WINTER GARDEN, FL 34787

|

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL J Zip Cede

& pUrpOS

8. The above named entity supnitsfihis statgfmgnt fo
the obligations of registereg agan.

SIGNATURE i

anging its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

4|a| o

.
Signaiure, typed of Df"'{ s name of wgmevf Qiem W it apphcable.

(NOTE: Registared Agent signature reguired when [einstatng)

FILE NOWII! FEE IS 5150.y
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TITLE [ change [ Adgtiion
NAME ZANOTTI, JOHN NAME

STREET ADDRESS | 1373 BROAD ST, STE. 300 STREET ADDRESS

CIFY-ST-ZIP CLIFTON, NJ 07013 CIry-§T1-2I

TITLE 3 Delete TITLE {J Change ] Addition
NAME 3 NAME

STREET ADDRESS " STREET ADDRESS

Cmy-S1-2IP CITY-S7-2IP

TTLE T elete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-4IP GiryY-ST-2IP

e 7 et ME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CnyY-ST-2IP

TITLE ] elete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing d
indicated on this report or supplemental repoplis trje and agCulate
of the corporation or the receiver or trustse
changed, or on an attachment with an addrgss,

SIGNATURE:

not L:jalliy for the examptions contained in Chapter 119, Florida Statutes. | further cexdily that the inlormation

m ure shall have the same legal eflect as if made under oalh; that | amn an officer or director

s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED cr ialureo NAME

OFFICER OR DIRECTOR

ilalos  9myp de00

Daytima Phone #




