FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gSN?mQ”ENT #P04000036925 01-29-2007 90088 007 ***150.00
EMPLOYEE BENEFITS RESOURCES, INC.
Principal Place of Business Mailing Address
10689 NORTH KENDALL DRIVE 10689 NORTH KENDALL DRIVE
SUITE 208 SUITE 208
MIAMI, FL 33176  US MIAMI, FL 33176 US
R e AN LRI EN AR
Suite, Apt. #, elc Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
. 11-3713815 Not Applicable
Zip 7 Country “ip Country §. Cerlificate of Status Desired O ?ese-;?q l‘:,fg;ﬁ""a'
6. Nathe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ-SILVA, ENRIQUE
10689 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 "
MIAMI, FL 33176
City FL | Zip Code

8. The above named ehtity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature. yped o printed name af registerod agent and tithe if applicable (NOTE Registorsd Agart signature 1equired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ Charge [ Addition
NAME FERNANDEZ-SILVA, ENRIQUE HAME
STREET ADCRESS | 10889 NORTH KENDALL DRIVE, SUITE 208 STREET ADBRESS
Ciry-sT-2IP MIAMI, FL 33176 CITY-$T-21P
TILE 7 Detete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS | ) STREET ANDRESS
cmy-s1-2P Cmy-St-a2P
TITLE [ Deletle TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-21P
TILE O delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2p CITY-§T-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy sT.zP — 1 — CiFY-5T-Z
L O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2IP

12. [ hereby certity that the information supplied with this lilin‘? doas not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reporti accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
mpoweredRo exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

addrass, with gifother like empowered.
01 /25 o7

SIGHATURI RINTED NAME OF SIGNING OFFICER Ot DIRECTOR DOats. Daytima Phona #

of the corporalion or the receiver or tru
changed, or on an attachment with

SIGNATURE:




