FILED
2006 FOR PROFIT CORPORATION
.- "ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L80573 Secretary of State
1. Entity Name 05-01-2006 90317 020 ***150.00
BENEFIT REVIEW SERVICE, INC.
Principal Place of Business Mailing Address
368 NE 195TH STREET P. ©. BOX 801173
wéAMi T e H“M“lmm Ilm Imi ’II“ ““ |‘|H |’|“ Im. I"“ I’I“ I\N“l Ml"
2. Principal Place of Busingss 3. Malling Address
Suite. Apt. #, 8ic. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slatg Cily & State 4. FEI Number Applied For
65-0204970 Not Applicable
b Country Zp Country 5. Certilicate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsaﬁgﬂggiﬁlg?sggr Sueet Addrass (P.O. Box Number is Not Acceptable)
N. MIAMI BCH..FL 33179
. City FL Zip Code

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

SIGNATURE

Signatre. typed rpbtea name of regislered Agent and Lo 1 apblcatie (NOTE Regislerea Agent sinature reauaed whern ieasialing) DATE
=

After May 1, 2006Fee WIII Be’ $556 90 9. Election Campaign Financing $5.00 May Be

< Make Check Payable io Florida Départrient of State; Trost Fund Contrioution. L1 Added to Fees
- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSD . % - 1 pelete TILE T change (] Addition
NAME HUBERMAN RiCHARD NAME
STREET ADDRESS | 368 NE- 195TH STREET STREET ADDRESS
ciry-57-21p N. MIAMI BEACH FL 33179 Cy-57-21
TITLE O Detete 1ILE [JChange [ Addition
HAME HAME
STRECT ADDAESS STREET ADDRESS
GHY-ST- 2P CITY-ST- 110
THLE . [ gelpte L [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-SI-7ip
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITY-57- 2P
TITLE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ petete T [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report of 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 receiver or trusiee empowered 0 execule this report as requirec by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block i1
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: #oeehol fltfe pue.  [lICHERY HUBEAIMGA 6’/ e (7ec) 942-Yé0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Dar> Daynme Phona 4




