2007 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # H21589 Mar 16, 2007 tQSS:OO AN
1. Entity Name
FEDERAL BENEFIT SERVICES, INC. Secretary of State
Principal Place of Busines; - Masting Aéd-ress
7801 CORAL WY 7801 CORAL WAY
SUTE 123 SUITE 123
MipMl, FL 33185 WA, FL 33155
s wrow— s _|[[ I ELIAREEWARIIIN
Suite, Apt. #, etc, Suile, Apt. #. elc, A - 01152007 Chg-P CR2E034 {12/06) R
City & State - ity & State ' % FEI Number AppiedFar
— " 59-2449627 Not Applicabie
Zp Country Zo Coustry 5. Cenificate of Status Desred 3 geae ;ngi‘fsfm‘
6. Name and Addrsss of Current Registered Agont ) _ 7. Mame and Address of New Raegistered Agent — _, vi
Name
MONTEATH, KEN . - e e
7801 CORAL WAY Street Address {P.O, Box Number is Nt Accepiable)
SUITE 123 L em
MIAMI, FL 33155-3538 3
City FL I Zip Code.

8. The afove named em;ty submits Lhis statement for the purpose of changing its remstereé office or regzstered agent, or bath, in the State of Florida. § am familiar with, and accept
the obdigations of registerad agent.

SIGNATURE - — . g

Signawrs, typed of printed nama of registerss agent and Stls i applicable. {NOTE. Registed Agant signatire raquired when reinsiaiing) DATE =
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution. O Added o Fess

16, CEFICERS AND OIREGTORS I k5 — ADDIIONS/CHANGES TO OTFICERS AND DIRECTORS N 11

TME DsT [ Deteta HILE Ciohange [ Addlitiont

HAME MONTEATH, KEN NAME

STREET ADDRESS § 7801 S.W. 24TH ST., #132 STREET ADDRESS i ;3&];}55528?

CRY-STZP | MIAMI FL _ _ I -ST-2P _ 0z7e ?KG -BUleE~(20 180 T

TILE opP 3 Defets TILE [ Chage [ Addition

NAME MARQUEZ, JOSE L., NAME

STEET ADDRESS | T80T 8.W. 24TH 8T, #132 STREET ABURESS

CITY-57-2F MIAMI, FL CITY-5T-29 o o

tT(iTLE 73 Deleie TiTLE [J Change 1 Additione
HAME

STREET ADLRESS STREET ADDRESS

CITY-3T- 24P - _ . CITY-$5-7F o

TLE [ pelete TImE Bl Change ] Acdition

HARE HAME .

STREET ADDAESS STREET ADBRESS

£5TY-5T- 2P o i CAY-ST-BP )

mLE 3 pefete TLE 3 Change D Aﬁamor

NAMSE NAME

STREET ADDRESS ! STAEET ADDRESS

Ty -51- 2P CiTY-ST-27 . v

HILE 3 Delete YHLE [ thange [ Addition

HANE NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-217

12, hereby certify that the mformnon sup;;lsed with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify ma!: the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered toskecuts this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wi address, with afl gilfer like empowered.

SIGNATURE: 2 - // 7/5’7 I -Zé/-'f/ﬂp

SNTED HAME OF SIGNING OFFICER OR DIRECTOR Tiaylime Fhons ¥

e e




