2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017318

1. Entity Name

HR BENEFITS GROUP, CORP.

Frincipal Place of Business

24620 SR 54
LUTZ, FL 33559

Mailing Address

24620 SR 54
LUTZ, FL. 33559

1< ‘!.I \r;‘ l” P :.‘

D O

FILED
May 02, 2008 08:00 AN
Secretary of State

1 I A A O

7o
o \1,,-‘, el i i; ‘:
.i-.‘ i } Ly B 01072008  NoChg-P  CR2E034 (11/08)
No i WRITE I b, 4. FEI Number Applied For
: ‘I;F;;;E R 42}5}1 :524% ;%; %E 72-1556401 Not Applicable
i A L r . .
Ay bl . $8.75 Additional
R %%hﬁi Qf%{;é: ég o i!L el <4 t T 3?:“@.:%!, 5. Cortificate of Status De_aswed | Foo Required

6. Name Bnd Address of Current Reqlalnrd Agnt

SORIANO, RICARDO G
24620 S.R. 54
LUTZ, FL 33559
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8. Tha above named entity submits this statement for the purpose of changing ils registered offwce ar reglsrered agent or both in the State of Florida. | am faminar with, and accepi !

the obligations of registered agent.

SIGNATURE

Signature, Iyped o peinta name of registerad agenl and tirle il applicable

(NDTE: Ragisterad Ageni signatura required whan reinslaing)

DATE
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9. Election Campaign Financing
-Trust Fund Contributicn.
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10.

OFFICERS AND DIRECTQRS

TITLE

NAME

STAEET ADDRESS
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SORIANO, RICARDO G
24620 SR 54

LUTZ, FL 33559
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12. | hereby certify thal the information supplied withfihis filin
indicated on this report or suppiemental report i
of the corporation or tha receiver or tr

changed, or on an attachm

SIGNATURE:

th all other like empowared

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the |nlorma1|on
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
wered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SENATURE AND\'QD OR FTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deaytime Prare #
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