2006 FOR PROFIT CORPORATION FILLD
006 F Eh';NUKL REP%RT « Feb 23, 2006 8:00 am

DOCUMENT # P05000036803 Secretary of State
1. Entily Name 02-23-2006 90004 026 ***150.00
EMPLOYMENT BENEFITS SERVICES, INC.
Princioal Place ol Busness Mailing Address
10300 SW 60 AVE 10300 SW 60 AVE VUULLYSL
MIAMI, FL 33156 MIAMI, FL 33156
R v D S
Suite. Aot. #, elc. Suite, Apt. #. elc. 02192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Mumber Apsolied For
L JS— o0fg A7 Mot Applicab'e
N Zia" , ' Counxry . Zio Country s L.Eiﬂm cate of Status Desred [ Eeseggq lr:;uonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagi d Agent

Name

o

PINA, MAGDA €

10300 SW 60 AVE v Street Address (P.O. Box Numser s Not Acceptan'e)

MIAMI, FL 33156

2

o1 . Ciy FL ] Zio Code

8. The above named entity submits th's statement for the ouroose ot changing its registered office or registered agent. or tioth. in the State ot Florida. 1 am familiar with, and accept
*the obligations of registered agent. :

~
-

SIGNATURE

- . Bayrtre, pped ez prewed nate cFreg e ot agria v lie aopiean e, {HOTE: Hog skered Ageat 5:910daee rcquitd waen rcnsialngd DATE

FILE NOW!! FEE 1S $150.00 9. Ciection Camoagn Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. (| Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiE o O peate Tne [1Change  []Addtion
HAME - PINA, MAGDA C HAME
STREET ADDRESS | 10300 SW 60 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 caY-S1-2¢
Tne O peete E Ochange [ Addtion
NAME FAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iF cny-<1-21p
TIE O peete TLE [Jchange [ Addtion
HAME KAME
STREET ADORESS [~ " — - - - STREEY AIDRESS
CHY-ST-2P l oY 4128
nnE O peste e Ochange {7 Addition
HAME LAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CY-51- 2P
T ' Ol peete e Towm i
KAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CTY-51-2P
Tine O3 veete TE {OcChange [ Addtion
HAME HKAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P l CITY-5T- 2P

12. | hereoy certity that the intormat’on supolied with this tiing does nol guaiity tor the exemptons contained in Chapter 119. Fiorida Statutes. | further certity that the intormation
ind:cated ¢on this report or supo’emental repart is true and accugate and that my signature shall have the samne legal ettect as it made under oath; that | am an off'cer or director
ute ih's report as requred oy Chapter 607, Florida Statutes; and ihal my name apoears in Block 10 ar Block 111t
ke empowered.

2 rsfee ) Frnnzg

SIGNATURE AND TYPED Oft PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dae Dartmre Mwane 1




