2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # F89519

05-01-2006 90304 018 ***158.75

1. Entity Name
INTERNATIONAL BENEFIT CONSULTANT
CORPORATION

QUUJUU"'
Principal Place of Business : .
5173 ELPINE WAY
PALM BEACH GARDENS, FL 33418  US

Mailing Address

5773 ELPINE WAY
PALM BEACH GARDENS, FL 33418 US

ARV EEYG MR Ak

03072006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEi Number Applied For

59-2237747 Not Applicable

- . 5. Certificate of Staws Desired [~ $8-75 Additional
Fee Required

8. Name and Address of Current Registered Agent

SOWERWINE, ROBERT W.
5173 ELPINE WAY
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:
the chligations of registered agent.

SIGNATURE

Signalure, typad or printed nama of regislered agenl and Iite il applicable. (NQTE: Registered Agent signature required wharn reinslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P/
NAME SOWERWINE, ROBERT W

STREET ALDRESS | 5173 ELPINE WAY
CITY-S1-2P PALM BEACH GARDENS, FL, 33418

TiILE VPSD -

NAME SOWERWINE, DORIS J.

STREET ADDAESS | 5173 ,LRINE/WAY

CIry-81-2IP PAL EACH GARDENS, FL 33418

TiLe
NAME
STREET ADDRESS

CIry-51-2IP DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-Sv-2IP

12. | hereby certify that the informalion supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under cath: that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a# other like smpowared.

Donrig J. SO WEIWHNVE
SIGNATURE: __ &eria G dacisicvire. ‘-f/:a-/aé

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

54— TH¥F-5813

Daytime Phona #




