2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 14, 2008 08:00 AM

DOCUMENT # P06000137152 Secretary of State
1. Entity Name —
UNITED BENEFIT SYSTEMS, INC.
Principa! Place of Business Mailing Address
2153 NE 62 ST P.0. BOX 70216 )
FORT LAUDERDALE, fL 33308  US FT. LAUDERDALE, FLL 33304 LS
Suite, Apt. #, elc, L L,
e APLE. Bl Suite, Apt. #, eic 04262008  Chg-P CR2E034 (12/06)
City-& State City & State 4. FEI Number Applied For
20-5815623 Naot Applicable
Zp S els| Couny C@pt- . - | -Country - . i $8.75 Additional
. ‘ b ‘ 5. Certitcate of Status Desred | Fae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Naw Registered Agent
Name
MORTON, E DANIEL
900 NE 18TH AVE Street Address (P.0. Box Number is Not Acceptable)
#7068
FT. LAUDERDALE FL 33304
City FL ‘ Zip Code
8. Tre above named entily submuts this statament for the purpose of changing its leg\stered olflce or leglslered agent, or bom in the Stale of Florida. | am familiar with, and accep
the abhgations of registered agent. -
SlGNATUv_b h d—/ -9-? / O?
Stanaturg, typed of pranted name of registered agent anE Itetapplcable | ;e (NOTR: RegE’lelei‘j Agant signalure requirad when reinsla’ingl
FILE NOW!! FEE IS $150.00 9. Election Campaign Ennancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Corinbution. 3 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Desete TITE [ Crange  £7] Addition
NAME MORTON, E DANIEL NAWE
STREET ADDRESS | 900 NE 18TH AVE #706 STREET ADDRESS 11 8 150,00
CHY-S1- 28 FT.LAUDERDALE, FL 33304 CiIY-ST-21P
e D [ Detete TILE [J Change  [] Addition
NAME MORTON, E DANIEL NAME
STREET ADDRESS | 900 NE 18TH AVE #706 STREET ADDRESS
CITY-SF- ZIP FT. LAUDERDALE, FL 33304 Cy-81-2p
e 1 Detete TITLE (JChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-g1-2Im CITy-$1-2IP
e [ Delete TITLE [] Crange-  [] Addition
NANE NAME
STREET ADDRESS | - ’ STREET ADDRESS
Ciry-S1-2IP , CITY-ST-2IP
THILE ’ o 3 Delere T - : [Ichange £ Aodilion
HAME T TNAME - - . ) T
STREET ADDRESS STREET ADDRESS : T
CIry-ST-2IP X CHRY-ST.ZiP .
TiTLE OJ Delete TITLE [1Change [ Audwicn
NAME NAME ' '
STREET ADCRESS STREET ADORESS
CITy-ST.2p GITY-ST. 7P
12. | nereby certify that the nlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | furlher certify that the information
indicaled on this report or supplemgntal report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the r cewer or trisige empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an allaciinent with an adngess, wuh all oiher lige prnpowerad
-- /ﬁ .ZQ. A/NVSINY



