2007 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) FILED

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namg

BLOCH, STUART E ESQ -

980 N FEDERAL HWY SUITE 412 Strect Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432

City FL Zin Code

8. The above named enlily submils Inis stalemaent for tho purpose of changing it registored office or registerad agent, or both, in tho State of Floridz. | am familiar with, and accopl
the obligations of regislered agent.

SIGNATURE

Signalute, yped o plated name of regislered agend and hile r apnicalie, (NOTE. Hegslered Agam SIGNGILTE raduddd whe ramstatiig} CATE

FILE-NOW!!! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
mr o - ) ; 7 belete T o [ Change [ Aadilion
AL GOLDMAN, CHUCK NAME NDOADTRsaE
sinirTaoness | 3272 HUNTINGTON STRITT ADDRESS 04,704 ,ﬁ%u,}qg'ﬁ'siuﬁg 150, 00
arv-si-np | WESTON FL 33332 CIIY-§1- 7P el Lt Lt
TILE D 01 Delete i [T Clange [ Addition
NAME SCHWARTZ. LARRY NAME
siert anopess | 3272 HUNTINGTON SINEET ADDN 8$
CHY-$1-A1F WESTON FL 33332 CITY-$1-2IP
—mr . (D O oetete o 7 T Adon
NAML LLOYD, JASON NAML
sk AopRrss | 3272 HUNTINGTON STREET ADDILSS
CITY-51-21p WESTON FL 33332 Y- $i-7IP
me oot T Corroe [ Dateie me ] Clchange ] Addilion
NAME - NAME ’
STREE ADDRESS . SIHEE] ADDIE 55
cIry-S1-2p CIWY-81- 211
TIE O belete HHE ) Change ] Addition
NAMI NAME
STREE! ADDRISS SIREC] ADDRESS
CINy-S1-71P CIFY-SI- 2P
1L O pelere [me [ change  [0) Addilion
NAMI NAME
STRELT ADDRE 55 STRFET ADDRESS
CIfy-S1- /P CIry-S1-2p

12. | horeby certily that the informalion supplied wilh this filing does not quatily for (o oxemplions containod in Section 119, Florida Statutes | furlher cerlity that the information
indicaied en this report or supplemental report is true and aceurale and that my signature shall have the same legal eflect as if made under oalh; thal | am an cfficer or director
ol lhe corporation or the raceivg) trusloe ompowared lgf exgguie 1his reporl as required by Chapler 807, Florida Siaiutos: and thal my namo appears in Block 10 or Biock 11
if changod, or on an altachme h an address, with ghfothgy like ompowoered.

SIGNATURE: " (s E fﬂ/%%i/ L//;év"— gry 229 6y &4

et BT Rt m R L Dol el Rt et At i U v E =N S ——

1. Entty Name Secretary of State
ALTERNATIVE BENEFIT SOLUTIONS, INC. R - ) T
Principal Place ol Business Marling Address
3272 HUNTINGTON 3272 HUNTINGTON
B R ”llum "I 'I”I I““ Ilm ||m ||‘|' ”ll, ”Ill ml”ll]l ll“l ”l’ll’ ” "I‘
2. Pancipal Place of Business - No P.O. Box # 3. Mailling Address

Suite. Apl. #, olc. Suile, Apl. #. alc. 15t MOORE CH2E034 (10/06)

City & State Cily & Slate 4. FEI Numbcr Apphed For

. Not Applicabla
Zip Country 2P Counlry 5. Certificalc of Stalus Destred O ?g'gfqlﬁ?:(;""“a'




