FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO“CNUMENT # F03000002895 04-27-2007 90213 049 ***158.75
. Entity Name
UNITED LABOR BENEFITS, INC.
Principal Place of Business Matling Address qgUwv -
1373 BROAD ST, SUITE 300 1373 BROAD ST, SUITE 300
CLIFTON, NI 07013 CLIFTON, NJ 07013 .
TR TS s W AR DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
22-3767635 Not Appticable
Zip Country Zip Country 5. Certiiicale of Status Desired X gi.;ias:;lional
8. Nama and Addregs of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ZANOTTI, JOHN
2640 GROVE VIEW DR Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

B. The ehove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE: Ragistered Agent signature raguired whan rainstatiog) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TImLE [J Change  [] Addition
NAME i ZANOTTI, JOHN NAME
STREET ADDRESS |.1373 BROAD ST, STE. 300 STREET ADDRESS
CIy-$7-2IP CLIFTON, NJ 07013 CITY-§T-2P
TITLE o OJ Delete TITLE O change [ Addition
NAME o NAME
STREETADDRESS | STREET ADORESS
CITY-ST-21P CITY-5T-2iP
TITLE 1 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE O pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
HILE 7 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE 1 pelete THLE [ change [ Andition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certity that the information suppiied with this tiling does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and, accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opdustge empowered 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijl gn dress._ allfther like empowered.
4/&5{/,07 9784 Y- %6 20

F SIGNING OFFICER QR DIRECTOR /Da'.e Daytime Phana 4

SIGNATURE:




