DOE FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # 452908 Secretary of State
1. Entity Name 02-10-2006 90036 001 ***150.00
CORPORATE BENEFITS CENTER, INC. 02-10-2006 90036 002 ***778.75
Principal Place of Business Malling Adcress
2145 14TH AVE 2145 14TH AVE
SUITE 22 SUITE 22
VERQ BEACH FL 32960 VERQ BEACH FL 32960
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FFE! Number Applied For
59-2753665 Not Applicable
Zip Couniry Zip Country 8. Certificate of Siatus Desired B/_ ';sg'g?qﬁ?g;‘jonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%\gwh%ﬁcxvg Streel Address (P.0. Box Number is Not Acceplable)

VERQC BEACH FL 32960

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sﬁlure, typed or prinled name of regslsred agent and ttle i apphcatile [NOTE Regsiered Agen signature required when redstaling) OAFE

SIGNATURE

FILE NOW!!! FEE'IS $150.00.," .
After May 1, 2006 Fee Will Be'$550.00
.Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it sSD [ pelete TITLE O Crange [ Addition
RAME OSTROM, LYLE R. NAME
STREET ADORESS (B0 ROY AL PALM BLVD.,#204 STREET ADDRESS
‘orv-sT-ZP |VERO BEACH FL CHTY-ST- 2P
TMLE PD (] Dglete TILE [JChange [ Additien
NAME KOWN, JACK HAME
STREET ADORESS (2145 14TH AVE SUITE 22 STREET ADDRESS
CITY-S7-2IP VERO BEACH FL 32980 CITy-$T-21P
THLE i) [ pelete TiTLE (| Change [ Agdiiion
NAME VANVORST, ROBERT K. } ‘ Twme T |
STREET ADDRESS [2145 14TH AVE STE 22 STREET ADDRESS
CiFY-51-71P VEROQ BEACH FL 32980 e-ST-21P
TILE O detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2tP CITY-5T-2iP
e [ celete TLE T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z#F GINY-5T-2P
TITLE [ Detele TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-51-2P CITY-51-71P

12. | hereby certily Ihat the informaiion supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certily that the information
indicatéd con this report or supplemental report is true and accurate and thal my signature shali have the same legal eftect as if made under path; that | am an officer or director
cf the corparation or the receiver ar {rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: Qe B O I pres //25/0 8 P22 PP Gefo il

ol e it h I B S rmn e e o M PP 1L i Lk A PP e IR AR SN U ES T B ™ et Fraut s v &




