2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000009915

1. Entity Name
BENEFIT GUARANTY CORP.

Apr 17,2008 08:00 Al
Secretary of State

Principat Ptace of Business

6278 N. FEDERAL HWY
PMB 293
FORT LAUDERDALE, FL 33308

Mailng Address

6278 N, FEDERAL HWY
PHB 293
FORT LAUDERDALE, L 33308

DO.NOT WRITE IN THIS SPACE

]

i

LR

01052008 No Chg-P CR2E0M (11/05)
4. FEi Number Appligd For
14-1868404 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agent

ASSURED BENEFITS CORP.
6278 N FEDERAL HWY #293
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

the obiigations of reglstered agent.

SIGNATURE

Slﬂﬂlhlfﬂ. Wynad ar prntdd nama of ragatersd agant and 1t f appIcabIS

{NOTE: Aagustarad Agam Bgnalure fegquied when ransiztng) - DATE

9. Elsction Campaign Financing

FILE NOWT!! FEE I8 $150.00 -
Trust Fung Contribution.

Attor May 1, 2008 Foo wiil be $550.00

$5.00 MayBe |
Added 1o Feas LO0D00A0E354
{50 {0

Ty — j OFFICERS AND DIRECTORS | |

TITLE v

NAME GONZALEZ, BARBARA
STREET ADDRESS | 13701 N KENDALL DR S 204
CITY-ST-21P MIAMI, FL 33186

TITLE PS

NAME CARBOCNE, FRANK

STREETADORESS | 6278 N FEDERAL HWY PMB -293
LITY-ST-219 FT LAUDERDALE, FL 33306

TITLE

NAME

STRELT ADDRESS
ciry-ST-219

TIE

NAME

STRELT ADDRESS
CIYy - 5T-2P

TiLE

NAME

STREET ADDAESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-51-TP

Q4 20/ ne-annd 1 ~121

DO NOT WRITE S
IN THIS SPACE

12. | hereby certify that the information.suppliad with this fiing does not qualify for the exemptions contatned in Chapter 118, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
Br or frusteg empowered 1o exs ts thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B Feannw . Corfme 4100

indicated on this repoit or suppe
of the corporation of the racej
changexi, or on an attachmg

SIGNATURE:

16 oFFICER OR DIRECTOR

Date Uaytrml Prona #

T A



