2007 FOR PROFIT CORPORATION FILED

===ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # M81638

1. Entity Nama

UNIPSYCH BENEFITS, INC,

Principal Place of Business Malling Address

T777 DAVIE RD EXT TTT7 DAVIE RD EXT

SUITE 100A SUITE 1004

HOLLYWOOD, FL 33024  US HOLLYWOOD, FL. 33024 US

AR ERN RO

04042007 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PRy FoRieaTS

65-0084581 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired :
Fee Raquired

6. Name and Address of Current Registerad Agent

E???&Q/Téfg EXT DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

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

SIGNATURE
Sigratura, typed or prinied nams of regislerad agent and tiis it applicable (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME DVs e
N BRADMAN, LEO H UOOOOoTO2ETs
SIREET ADDAESS | 9831 SW 6 ST 04/20/07-30107-017 150,00
CITY-ST-ZP PEMBROKE PINES, FL
TITLE
NAME
STREET ADDRESS
Chy-51-2IP
TIME
NAME

ansar DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STAEET ADDRESS
CITy-87-21P

12. | hareby certity that tha information supplied with this 1i|in3 doas not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee smpowered to exscute 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 attachrent with an address, with all other like empowered.

=0 A B RADAIG
SIGNATURE: __ Y H4)S[oT G5 Toy- 56 Pe

s@rnhﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayume Phone #

-




