T FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 349418 S 02-10-2006 90007 027 ***150.00

1. Entity Name

ASSOCIATED BENEFIT CONSULTANTS, INC.

Principal Place of Business Mailing Addrass Z U U U b ( U (

(/0 MICHAEL WINSTON {/0 MICHAEL WINSTON
2699 STIRLING RD, STE B-200 2699 STIRLING RD, STE B-200
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

NV MR R

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e o AoPaFa

65-0028910 Not Applicable
it . $8.75 additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ﬂog?sé.?\}éwpom CENTER DR. DO NOT WRITE
SEEF:F%LD BEACH, FL 33442 IN THIS SPACE

8. The above named-entiy submns this statement for the purpose of changing its registered office or reglsiered agent, or both, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of raglstered agent.

SIGNATURE m Mess i ‘&Q'—OCQ

na(we fyped or prnted name of regustered agk’.ﬂwmaw {NOTE: Regrstered Agent signalure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE SVPD
NAME WINSTON,MICHAEL

STREEY ADDRESS | 2689 STIRLING RD, B-200
CITY-51-2P FT LAUDERDALE, FL

TITLE PD

MAME MOSS, BURTON HAROLD
streer aooress | 2808 N.E. 19 STREET
CITY-S7-2P POMPANO BEACH, FL 33062

TINE
NAME
STREET ADDRESS

env-st-zp DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

Tme

NAME

STAREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS
CIy-57-21P

12. | hereby certify that the information supplied with this filin r? does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver grirustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrgss, with all cthedlike empowered
W Bwﬁ—i\% ‘/;‘F/oé 9SY-S20- 7§59

SIGNATURE:
E AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ¥ Date Daylime Phona ¥

SIGH




