FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT . ecretary of State

1. Entity Name
HR BENEFITS GROUP, CORP.
Principal Place of Business Mailing Address .
24620 SR 54 24620 SR 54 B 0 0 2 7 8 3 1
LUTZ, FL 33559 LUTZ, FL 33559 :
e v IR O
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
72-1556401 Not Applicable
s Country “p Country 5. Certificate of Status Desired O ?g.:g‘:;g:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SORIANQ, RICARDO G
TIUTYOSR-54 Sieet Address (PO ? Numbers is Not eptable)

—WESEEY-CHAREL _FL 33544

L u"/"Z—

FL"5%55 g

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, ¢r boln, in ihe Staie of Florida. | am familiar with, and aceept
1he obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad ageny and title # applicable, (NQTE Rogistoren Agent signaturd aguirgd whan feinstatingh DATE
FILE NOWI! FEE IS $150.00 S Eletion Campaign Financing._ $5.00 My Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME SORIANO, RICARDO G NAME
STREET ADDAESS | 24620 SR 54 STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 CITY-ST-ZIP
TITLE O detete TTLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CIty-S-2iIp CITY-ST-ZiP
TILE O petete TIE [J Change [ Addition
HAME HAME
STREET ADDRESS SPREET ADDRESS
CITY-ST-21P Ty -§1-7IP
TILE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY-ST-2IP
JITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-71P

oes not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the infermation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

ther like empowered.
Kicardo G- Soriano 3/13-909-0025

~~'SIGNATURE AND TYPED Q‘h‘ﬂa‘ly'lED NAME OF SIGNING QFFICER OR DIRECTOR Date Bayumse Phore #

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

of the corporalion or Ihe receiver. orr Wwere
changed, or on an a:lachmenl “with an addroed, wit

SIGNATURE:




