' 2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P05000016573 ecretary of State
1. Entity Name
EMPLOYER BUSINESS SOLUTIONS INC. 04-27-2006 90160 044 15000
Principal Place of Business Mailing Address
6805 WEST COMMERCIAL BLVD 6805 WEST COMMERCIAL BLVD I
TAMARAC, FL 33319 TAMARAC, FL 33319 :
T S R0 DGR R

SLB 2""7”' ot S”'“’ﬁ‘g ',‘}‘C' 04112006  Chg-P CR2E034 (11/05)

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

<0—- AR g[,L/ 7 Iy Not Applicable
Zip Country ap Couriry 5. Centificate of Status Desired O Sesezgq t‘:‘r’:‘:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
LERNER, AMY 5 76_%/-/'1}'7\// & = A’7 —
o Strept Add P.O. Box Number is Not Acceptable)

6805 WEST COMMERCIAL BLVD 7%2 7 e T S S e (. BL VD

TAMARAC, FL 33319-
'.ﬁ; #TA o7
: City

i 7B AR A FL | *¥%s/9

8. The above named endlly 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 obligations of regls‘lered agent.

SIGNATU.RF /%W @ L /25 o &

Signature, lyped or pnntedﬁne of registered agent and tle if appiicable. {NOTE: Raﬁmﬁred Agent signature reguired when reinstating}  DATE
. 'F'"_E NOWII FEE IS $150.00 9. Election Campaign F‘lnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10." *. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R— ~ Mnetgte TITLE [ Change [ Addition
NAME HERMNER-AMY NAME
STREET ADDRESS | B80S W TOMNMERCIALBLVD STREET ADDRESS
CITY-§7-21P TAMARACF1—539319 CITY-8T-ZiP
TITLE VP P O oelete TE (O change [ Addition
NAME SATZ, STEPHANIE NAME
STREET ADDRESS | 6805 COMMERCIAL BLVD SIREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-ZIP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this illlné; does not qualify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m fasrob  S0o0-757709

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DREC"I'—(;R Cate Daytime Phone #




