' FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

. ~-ANNUAL REPORT Secretary of State
DOCUMENT # P03000038684 05-14-2007 90089 036 ***150.00

1. Entity Name

UNITED BENEFIT SOLUTIONS,INC,

Principal Place of Business Mailing Address 40112553

3351 NE 17TH WAY POST OFFICE BOX 70216 o
OAKLAND PARK, FL 33334 S FT. LAUDERDALE, FL 33307 . e S
e T Vs 0

AI53 Wi 42 St |

Sulte. Apt. #. etc. Sulte. Apr. 1. ete 04252007  Chg-P CR2E034 (12/06)

City & State A City & State 4. FEI Number Applied For

wdlepclate: L 56-2339423 Not Applcabie
N 7 -
Zg’) 33 Og CE/OBUTIQWCDLL,?ARCC &ip Country 5. Cenificate of Status Desired ] gi';gq":‘::;“""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name
MORTON, DAN g Joetorv  Dan
3351 NE 17TH WAY Street Address (P.O. Box Numbey is Not Acceptable)
OAKLAND PARK, FL 33334 A0 NE /E Hue P70(
City Zip Code
Et Laucleactnle FL | %50 o

8. The above named entity submits this statemegghfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andaccept

ihe obligatjons gf registsre ent.
SIGNATUHEX m ' L/'/ 34 / J7

/Sigl\aluva typed Lr‘ymed narﬁe_al }(gns!eleu' agemﬂ“appﬂcable INOTE: Registered Agani signature required when rainstating) DATE
FILE NOhI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE 4 Change [ Addition
NAME MORTON, DAN HAME # é
STREET ADDRESS | 3351 NE 17TH WAY STREET ADDRESS ?00 NESF A Q‘ 7o
arv-sT-z0 | OAKLAND PARK, FL 33334 ev-stze | FE Laudeedale | Fi 3330t/
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CAY-ST-2P
TILE O petete TIME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-S1- 2P
TINE 71 Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
1ITLE [ Deate TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmﬂt, ith an address it all other like empowered.
SIGNATURE: 5/ %d/h ‘//@0/ 47

pd \CJGMAfI.I}’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR " Toae !

Daytume Ptone &




