2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L80673 Apr 25, 2007 08:00 Al
! Entty Hamo Secretary of State
BENEFIT REVIEW SERVICE, INC. ry
Principal Place of Busingss Mailing Addross
368 NE 195TH STREET P. 0. BOX 601173
N B ”Ilm m m” “)I\ m\' 'Il“““ Mﬂlm\ Im‘ Im‘ M» N”“WI“
Us
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc Suite, Apt. #, el 15t MOORE CR2E034 (10/08)

Cily & Slale City & Slalo 4. FE!| Number . Apnlied For

65-0204970 Nol Applicable
Zie Couniry Zip Country 5, Cerlificate of Stalus Desired [ ?8'75 Additional
ee Requirad
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Nama -

HUBERMAN, RICHARD
368 NE 195TH STREET Sireal Address (P.O. Box Numbar s Nol Acceplable)

N. MIAMI BCH. FL 33179

City FL Zip Codo

8. The above named enlily submits this stalomont for the purposc of changing its registered offico of ragisterod agenl, or both, in the Stale of Florida, | am lamiliar with, and accapt

the obligalions oi rogislored agenl _ i . -  SEs M

galions of ragislored ag A AP CHbiS ) HA mamjvt/afs SEE ¥ (.
1 : &
SIGNATURE ; ERTRY 1/~ =x
e, ypat of ponioo name of Tegislared agont e ite ¥ sophcabie {NOTE: Pag:stered Agant signatiine fequirad when ranstaing) DAL

s FI-LE Nowil! FE,E IS $150.00 , o 9. Electon Campaign Financing $5.00 may Be

" After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. 7] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD {3 pelete e O change [ Adaition
NAMI HUBERMAN, RICHARD NAME
sirEr] aponrss | 368 NE 185TH STREET STREET ADDRISS OO0 T2a05ss
chy-st-zip N. MIAMI BEACH FL 33179 ery-s1-ap I”ifiix’l"iii..*1'"]'"[-‘5-}?%[‘11"‘1?%521:'31 #1080 10
it O Delete s [ Change [ Addition
NAME NAME
STREET ADDRE 58 SIREET ADDRE 88
CVWIY-SV?!P R ) _ . ) CITY-S1-21F .
TILE T e T T s e . [ Change  (J Addilion
HAME NAME
SIRFE] ADDR! SS SIREFT ADDRE 55
CITY -81-2IP CITY-SI- 2P
TiILE T Delete L [ Change (] Additlon
NAMI NAME
STRELT ADDRESS STREET ADDVE 53
CITY-81- 211 CITY-81- 4
L. 7 pelete e [ thange ] Addilion
NAME. NAMI .
SIRELT ADDIAFSS SIREE] ADDRE S8
CITY-S1-71P CITY-S[-2IP
TINE 71 Delete 1E [ change 1 Addilion
NAME NAME
STHEET ADDRISS STRIET ADDRI SS
CIY-s1-72ip CIY-51-2P

12. 1 heraby cortify that the information supplicd wilh this filing does not qualify for the exomptions contained in Soction 119, Florida Statules. | further certily that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corperalion or the roceiver of rusloc empowoered to oxecute this report as required by Chapter 807, Florida Slalulos, and that my namo appears in Block 10 or Block 11
if changed, cr on an allachmont wilh an address, with all oiher like empowoered.

-

SIGNATURE: _ fockecl Jlklr [ickard Hugirtton 0430 for_(es) 757~ #4co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Pnone 4




