FILED

May 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 04-23-2007 90083 022 ***150.00
DOCUMENT # P06000028417
1. Entity Nama
POSTAL BENEFIT INC.
boUloouz

Principal Place of Buginess Mailing Address
16100 NE 16TH AVENUE 16100 NE 16TH AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
R S [T O AR A

Suile. Apl. ¥, eiC. Suita, Api. #, alG. 04097007 Chg-P CR2ED4 (121’06)

City & Stale City & Slole 4. FEI Number Applied For

: 20 - 445445 K Not Apphcabie
Zip R Country Z Country 5. Certilicate of Siaius Desirad ] gg'zgmmm'
6. Nams and Address of Current Reglistered Agent 7. Name and A-ddrnl of New Registered Agant
o Namea
TOMAS, HERBERT .
325 SW 120TH AVENUE . Straet Addrass (P.O. Box Number is Not Acceplable}
PEMBROKE PINES, FL. 33025
Cily FL | Zip Code

8. The above named entity submits this statamant lor lhe purpose of changing its registered oflice o¢ registered agent, o both, in the State of Fiorida. | am lamdiar with, and accept
the obligations of registared agont.

SIGNATURE
A 1 Y OF OF IO NYTE O TEGYILEINEC SOt B0 e o A00RCabie (MO TE: Regaicreg AQont 5Onahure recue oLl whin remisingh DATE
FILE NOWI! FEE IS $150.00 8. Dlection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contritution. Added lo Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
DILE o] (O Deete TIRE ) trarge [ Addition
MALE TOMAS, HERBERT HAME
STREET ADDRESS | 325 SW 120TH AVENUE SFREET ADDRESS
Gry-$1-1P PEMBROKE PINES, FL 23025 corY-SI- 2P
i 0 Duete e Dicnange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-51-2P CITY-5T- 10
T 0O Deiers e Ocrange [T Asdiion
NAME NAME
STREET ABURESS SIHEET ADDRESS
cv-s1-np oie.SI. LR
TE O Deete IME [ Change [ Acciion
NAME NAME
SIREET AJORESS STREET ADDRESS
Y- §7-2P CITY-51- 2P
MLE O petere TLE O change [ Asdilion
LT RAME
SIREET ADORESS STAEET ADORESS
CITY.S1- 2F Ty -51-2F
me 3 Detere MLE O change [ Anstion
HAME NAME
S$TREET ADDRESS STREET ADCRESS
CiY-Si-ar R NAN

12, | haraby centity that the informalion supplied
mdicated on this report or supglemental re,
of the corporation or the recefder or rustae

h 1his liing doas not qualily lor ihe exempiions conlained in Chapler 119, Fkrica Statules. | further certity that the inlormation
is /0@ and accurate and that my signature shall have Ihe same lagal eflact as i mada ynder oath; vhat | am an cllicer or direcior
owered [0 axocute this raport as roguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t
3. wath atl other like empowered.

Herdeat Tomas f-(#-07 _ (305) 728-2232

SKINATURE AWD TYPED DR PRINTED NAME GF SKINING OFFICER OR DIRECTOR Daytme Prone




