2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # 349418 Secretary of State

1. Entity Name 02-15-2007 90053 036 ***150.00
ASSOCIATED BENEFIT CONSULTANTS, INC.

Principal Place of Business Mailing Addross

N e

P o |||

2. F5nn(:|pal Bl fB inass - No P.O. Box 4 3. Mailing Addross
B Ao e D 1q( E. Neup v b

5“ 0. "‘p‘ s U‘C Sugﬂﬁp' ”(‘SCY 1st MOORE CR2E034 (10/06)

ﬁuty&f&t‘le L‘g g‘:’t\‘\ *F(L ;yq&rﬁlc Q Be‘k&( F(_ 4. FEI Number 65-0028910 .;r:?iii:s;ble

#ip ‘33 \(&L}_ Coug g 22 3 ¥ iiu;l% 5. Cerlificate of Status Desired 0 ?i'gesql':?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, BURT -
1191 E. NEWPORT CENTER DR. Street Address (P.Q. Box Number is Not Acceptabla)
STE. 104

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changlng its registercd office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed of printen name o regislered age:l and (e r apnhcable (NOTE Repisiered Ageni signaluse (anurac whan freinslanng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added o Fees

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

e SVPD O Delete L [ change ] Addition
NAME WINSTON,MICHAEL NAME

SIFLL ADDRESS | 2699 STIRLING RD, B-200 STREET ADDRESS

CITY-S1-2IP FT LAUDERDALE FL CITY-SI- 4P

NILE PD (71 Delele TIRE [ change [ Addilion
NAME MOSS, BURTON HAROLD e

SIRFET ADDRESS | 2806 NLE. 19 STREET STREET ADDRESS

CIY - ST-21P POMPANO BEACH FL 33062 CITY-S1-7IP

Ting O petete WILE [J Change [ Addilion
HAME . .. : NAMF .
STREET ADDA( 5% SIREEE ADDRESS

CY-ST-2IP CITY-s1-2IP

TS [ pelate HILE [ change [ Addilion
NAMT NAME

STRFET ADDRESS SIREE| ADDRE S5

CHY-ST-4P CIFY-5T 7P

nhe [ Delete TILE 3 Change [ Addition
NAME NAME

SIRIET ADORESS STREET ADDRESS

CITY-SI-ZIP CITY-51-71P

L [ petete TME [ Change ] Addition
NAME NAME

SIRILT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

12. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemptions cenlained in Section 119, Fiorida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the cerporation or the re r or rustee empowereq to exegute this report as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Biock 11

if changed, or on an altay i wilh an ad like empowered
SIGNATURE: \ [-3i-07F 95Y-S79-78qv
/efﬁmruns ANDHPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Mot Dayime Phone ¥




