FILED
2006 FOR PROFIT CORPORATION Mar 07. 2006 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P03000038684 Secretary of State
1. Entity Name 03-07-2006 90003 034 ***150.00
UNITED BENEFIT SOLUTIONS,INC.
Principal Place of Business Mailing Agdress
3351 NE 17TH WAY POST OFFICE BOX 70216
OAKLAND PARK, FL 33334 US ) FT. LAUDERDALE, FL 33307
mowIm A

Z Principal Place of Busness 3. Mailing Address [ hﬂ! i m

Suite, Apt. #, efc. Suite, Apt. #. etc. 03012008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

56-2339423 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?3; zzm""""
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MORTON, DAN ')\ddrt_fa& Mortorj : Dah
1040 BAYVIEW DR., #522 Street Address {P.C. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33304 Cha ngc

3331 ANE TP Way

“Oakland Par k FL | *$%334

8. The above rmamed entity 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 obligation cw\regrsiered ag/er
SIGNATURE

muamdm‘dwmmmlw (NOTE: Regrtidyte] AQavit isgriatunt ricgardd whey eewstaing) DATE
" FiLE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P 3 oetete TME P Crange [ Ascition
NAME MORTON, DAN ; "335] NE [':;,ih Ua
STREET ADDRESS | 1040 BAYVIEW DR., #522 STREET ADDRESS
ory-5-2» | FORT LAUDERDALE, FL 33304 s ) | Oakland Par K-FL 333 4
TIMLE 7 Delete TIME [ ctange [ Adcition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-2P cny-si-ap
TILE O petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrFY-S7-2° . CITY-ST-2P
TME [ Detete TME Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHY-S1-2P
MLE 7 Deiete TME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CITY-S1-2P
e O petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.8T-4P CTy-S1-72P

12. | hereby certtify that the information supplied with thig fitin g does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Floride Siatutes; and that my name appears in Block 10 or Block.$1 if

changed, or on &n attach t with &n address, with all other like empowered,
Date

SIGNATURE:

Phone #




