. 2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR} — Apr 12,2007 8:00 am

DOCUMENT # P03000009915 ecretary of State
1. Enlily Name .
BENEFIT GUARANTY CORP. 04-12-2007 90049 007 ***150.00
Principal Place of Businoss Mailing Address ,
6278 N. FEDERAL HWY 6278 N. FEDERAL HWY ) - -
%a 293 P%B 293
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ofc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEL Number 14-1868404 Applied For
Not Applicable
Zio Country Zip - Country 5. Cortilicale of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg ) : -
ASSURED BENEFITS CORP. =
6278 N FEDERAL HWY #2073 Slroot Address (P.0. Box Number is Nol Accepiable)
FT LAUDERDALE FL 33308
33%0¢ ‘ A
Cily Zip Cade
. FL | 2

8. Tiwe abova named enlily submits this stalemenl for the purpose of gfanging ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obhgations of zeglslered agenl.

SIGNATURE /%ﬂfﬂt’ﬂ fiff/ff [/ﬂﬁ

3
N =
Spnature, rvnlm or nnnled noe G m s1e:ed agenl and lille ¢ Lonheacle bt Whaefed Ageal sgnatune eared when renslationg) CATE

Al F|"l'iE NOwW!Y! EEE |§ $150.00 9. Eloclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 . Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS.!’CHANGES TO OFFICERS AND DIRECTORS IN 11
V i

TILE [ telete NLe fﬁ < Zﬂf IZI/CII.mge [ Adetition
NAME GONZALEZ, BARBARA NAMIE lgl'/ /

5 | 14515 N KENDALL DR S, # 400 ] o /
STREET ADDRESS , SIRIETADDRE 88
CITY - ST-21P MIAMI FL 33188 ciy st Ar iz# F[/W; //W Pﬂﬁgj
i S ' ] peleic It / v ‘V’f "JrﬂJﬁfF fZ’f/" Tgrie [Z/hanqn {1 Addition i
" CARBONE, FRANK HAMI M F / /VZ g7
sIRFranoniss | 6278 N FEDERAL HWY #2893 SIRE T ADDRESS $ /7 / /
oy st.ap | FT LAUDERDALE FL 33306 ci 81 e ol M 1//,4/1 ?- S 194
THLE ] pelele i f'[ !In } /;( ﬂ j &y [ change (O] Addition

:::;[HADDHESS :ﬁ':'ummmss £ gﬂ M
CITY-ST-21P” ~ CIty sl AP 5%{”;;”; 611 Wy p'”ﬁ 24?

e O Delele i /ff L/}"".UF//”RL[ F/ﬁ 353 Jf [ Change [ Addition

NAME NAME

SITEET ADDRISS STREE | ADDRE 85

ciy SI-Zp CIy sl oae

ILE 1 pelele Tins O change [ Aoition
NAME NAMI

STRILT ADDAFSS STHEL| ADOAY $5

Iy stz iy sl ap

1t ] palete i [ Change  [] Addilion
NAME NAMF

STRECT ADDRESS STRIL] ADDNE 55

GITY-SI-2IP CITY -1 7P

12, | hereby certify thal the informalion supplied with this filing does not qualify lor the exemplicns contained in Seclion 119, Florida Slatutes. | lurther certify that the infermation
indicaled on this repert or supplemenlal report is true and accurate and thal my signalture shall have lhe sama legai oifect as if made undar oath; thal | am an officer or director
of the corporation or tho rocgivar or trusteo empowered lo exacute thig report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changod, ar on an aitacifpenl with an addrege, with all other like ompowered.

SIGNATURE: /1 £5 4247 J/f 7/075/{

§fNAME OF SIGNING GFFICER OR DIHECTOR Dale [Jaywl w Phone 4




