FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 AM

ANNUAL REPORT.-- . 2 08
DOCUMENT # P05000052046 ecretary of State

1. Entity Nama

FELDMAN BENEFIT SERVICES, INC.

Principal Place of Business Mailing Addrass
15984 BRIER CREEK DRWE 877 MOUNTAIN AVE
DELRAY BEACH, FL 33446 SUITE 120

SPRINGFIELD, NJ 07081

| T g

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =
26-0111811 No1 Applicatie
O $8.75 Acditional

5. Certdicate of Stalus Dasired

6. Nama and Address of Current-Registered Agent

Fee Required ‘

fsEsls'&MBAFﬁ'EELéSREEEK DRIVE DO NOT WRITE
DELRAY BEACH, FL 33446 lN THIS SPACE ‘

8. Tha above named entity submits this statemant for the purpose oi changing its regislered olfica or registered agent, or both. in the Stale of Florica | am familiar with, and accept
e obligations of registered agant

SIGNATURE
Signaturs. typed of prinled nama of regterad sgent end Lile Il asplicable. (NOTE: Regsierad Aganl $ignaturs required when ieinstatng} DASE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O  Added o Fees
10, CFFICERS AND DIRECTORS I
TILE P
NAME FELDMAN, ELISE

STREET ADDRESS | 15884 BRIER CREEK DRIVE
ciTy-sl-op DELRAY BEACH, FL 33446

TILE v ]
NAME BIRNBAUM, SHARON ﬂ?;"]
STREET ADORESS | 871 MOUNTAIN AVENUE s
Giv-3i-1P | SPRINGFIELD, NJ D7081

N00R5ET22
e AR08 150, 00

TILE
NAME

crvstar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
City-S71-2IP

IILE
NAME !
STREET ADDRESS !
CiTy-87-2P ‘

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

12. | haraby ceriiy that the information supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report js.true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or diracior
of the corporation or Ihe recejver of truslee ad o axecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach with an adl ith ail other like empowared.

SIGNATURE: el e 227 fo7 ﬁg 376777

SIONATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Dayinne Prone #




