2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000038684

FILED

Apr 30, 2008 08:00 AM

1. Enbty MName

UNITED BENEFIT SOLUTIONS. NG,

Secretary of State

Principal Place of Business

2153 NE 62 §1
FORT LAUDERDALE, FL 33308 S

Mafng Address

POST OFFICE BOX 70216
FT. LAUDERDALE, FL 33307.

2. Principal Place of Business - No P.0. Box #

3. Mailng Agdress

ARG R A CR IR

Suile, Apt, 4, elc.

Sute, Apt #, elc

(04262008 Chg-P CR2E034 (12/06}
Ciy & State City & Slzte 4. FZI Number Appfied For
56-2339423 Not Applicable
Z Count i i
s aunity Zi Country 5. Certdicale of Status Desired O $8.75 Addinonal

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
iNeina

MORTON, DAN _—

900 NE 18 AVE #706
FORT LAUDERDALE, FL. 33304

Street Address (P.O. Box Mumber 15 Not Acceplable)

City

FL I Zip Code

8. The abave ramed enfity subruts s staternent fod the purpase of changing 15 registered offic s or registered agent, or botr, in tha State of Flonda | am famliar with, ana accept

the npflgancns of registered agent

SIGHMATURE

Snature iepett o oo ted Daee 3 ppste rer 39001 4 0

W it gl

(MOTL Finpsicrad Agt+ ! LIJraW 6 rinue s When rer s aingt

2T oy

FILE NCWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Hiecuon Campaign Financi:g
Trust Fund Contribution.

$5.00 may e
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. I
:;:[ :‘IORTON oA O tevete ;1:5 i QQDUUDE‘IEMEI g -L__l ..nange— -DAEIUIHOI]
] , , . 05/23/03-80036-008 150,00

STREET ADORESS | 900 NE 18 AVE #706 SIRELT ADDHESS
Ciry-St-zp FORT LAUDERDALE, F. 33304 CiTy.§7- 7P
TITLE [ Datets TLE [3 Change [} Addition
NAME NAMZ
STRELT ADDAESS STREET ALLRESS
CIity ST-21P CIy-S7-
TITLE 2 peteie TITLE O Cnange ] Adantion
HAME HAME
SIREET ADCRESS STREET ADDAESS
CITY-&1-2P § CITY-S1-21F
TME T Deete ¥ ome 1 [ Cnange 7] Addition
NAME 2 RRY:
STMLET AUDRESS r STALET ADGHE3S
CITY-S1- 2P i} cmy-si-ze !

L
1Lk [ petete TIE j M Coange ] Adddion
NAME ' HAME ;
SIREET AGDRESS | [ SMEE ADDArss 1
oy stemp | g Y- £7- 2
TITLE {7 pern II TITLE ’ [T Charge  [J Adailion
NAME | e ;
SIREET ADDRESS ll STREET AONPESE |
CITy-§7-2F | tmestae o

12. ( hereby certity tha* the mfermation suppliad watn 1t

of the corporalion or INe recaivergr rustee empo)
changed. or an an allacnment ylh iy auadarass

SIGNATURE:

& Hilin

:gred 10 exegule this report as required oy Chz pler 607, Flonaa Statutes, ena that my name appears in Block 1C or Slock 114

i othgs hEn empowered.

does not cuahiny for e exernptions contained in Crapter 118, Florica Siatutes. | furtner cerlify that the information
indicated on this repor or supplenental repart < true and accural2 and that my signatuie 3l have the same lepal etfect as if rade under oalh; that | am an officer or director

W WE OF WGNING OFFICER OR DIRECTON

[re Dayune Phore &

4?/%? {/o?




