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2007 FOR PROFIT CORPORATION - FILED _
ANNUAL REPORT Mar 26, 2007 08:00 A

DOCUMENT # P04000151401 Secretary of State

1. Entily Name
GHC BENEFITS, INC.

Pringipal Place of Business Mailing Address
7800 MIRAGE LAKE COVE 7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

T

: L i R : 03072007  No Chg-P  CR2E034 (11/05)
Do N O : 3 ey LASLR ) E 4. FE! Number Applied For
: : " iy 1 20-2192286 Not Applicable
' 5. Certificate of Status Desied [ $8:7 9 Addiional

Fea Requlred

6 Name and Address of Current Registerad Agant

FISCINA, PETER
7800 MIRAGE LAKE COVE
LAKE WORTH, FL 33487

Z WA ﬁJ’c 7772 ?Afé?

printad name ol regisiered sgani and iita il applicabie INOTE Registersd Agant 3ignature requined whar reinslabng)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be . -
After May 1, 2007 Fee will be $550, oo Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PSTD

NAME FISCINA, PETER

STREET ADDAESS | 7800 MIRAGE LAKE COVE

oTy-ST-2F  { LAKE WORTH, FL 32467 Oy D Vit ¢
ME A uﬁ@' by o '1... R, M?}H:{ @t‘
NAME N =" }j,gj 4} ..j
STREET ADDRESS NG
CIyY-ST-ZP

TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADOAESS
CRY-8T-1P

12. | heraby certify that the information supplied with this fuhng does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this report or suppyernental report is trus and accurate and that my signature shall have the same iegal effect as if mace under oath; that | am an officer or drector
r or rustea empowered to exacull tnis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

powered,

Gttry o P st 3/vs S *

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone #

of tha corporaticn or the e
changed, or on an atta

SIGNATURE:




