[ -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # P05000083569

1. Entity Name

FINAL BENEFIT ASSURANCE, INC.,

Secretary of State

Principal Place of Business Malling Address

5497 N. UNIVERSITY DRIVE- 5491 N. UNIVERSITY DRIVE

201 201

L s (EARTRIRTIT RRIE AR R
03192007 No Chg-P CR2EQ034 (11/05)

DO N OT WRITE IN TH 'S SPACE 4. FEI Number Applied For
11-3754408 Net Applicable

5. Cervficate of Staws Dosired [ gﬂse-;.fq 3‘::;“0"3'

6. Name and Address of Current Reglstered Agent

gg‘o%éhi%ﬁﬁg SRIVE DO NOT WRITE
FORT LAUDERDALE, FL 33334 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Staie of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE , e o oo

¢ +7 Signature, typad of prnied name of registered agent and tild i appicanie s+ . (NOTE Regisiarad Aen signdlute fequirad when rinistaing)
L, TV o . N ..k b - o . . H s

o) K

LR ety . e AN N I . * 2
R AT s e e et in b cr B s el gooe o et e i v L wpmeerscp o o |
i T ‘i“,-"-_.E 'WlﬁfFEE‘i by 6?65’3‘ 4 1}"‘:‘:5‘1 :x;g Elggtion Campalg‘n?Fln_ancmg._ G $5,QQ.~|\‘.’|“‘55,'5'3' 3.

|
e
* 1.

$1 b it 2, Eleglion Campaian Finapci
1:2007:Foo Wil be.§550,00" [ L' TrystFunc Contibuon.

o T ety

5 ElytrAdded 10 Feas? =3
™ I - tj‘\'-—}',.\!_

10. OFFICERS AND DIRECTCRS ]
1MLE P
NAME WESNER, ERIC C

STREET ADDRESS | 5491 N UNIVERSITY DR, # 201
CITY-5T-21P CORAL SPRINGS, FL 33067

THLE VP .

NAME WESNER, DIANE M | MONOUOE TE3RE ‘
sTReeT AO0Ress | 5491 N UNIVERSITY DR, # 201 0330,/07-50035-005 150,00
civ-s1-2¢ | CORAL SPRINGS, FL 33067

TIILE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME .
STREET ADDRESS - :
CITY-ST-ZP ‘

12. 1 heraby certify that the informaticn supplied with this filing dees not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustea empowerad o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 er Block 11 if
changed, or on an attachment weth an addraess, with all oiher like empowerad,

SIGNATURE: G Aborg, (RESIDENT 7707 F5Y 755 -fASA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinns Phone #




