FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSENE'{!:AENT #P07000053662 04-30-2008 90206 011 ***150.00
HEALTHCARE BENEFITS SERVICES, INC,
Principal Place of Business Mailing Address .
/0 HUGO P, ARZA, ESQ. (/0 HUGO P. ARZA, ESQ. 60035334
3135 SW 3 AVENUE 15T FLOOR 3135 SW 3 AVENUE 15T FLOOR
MIAMI, FL 33129 MIAMI, FL 33129
PR S O E e AT 0O R O
Suite, Ant, #, elc. Suile. Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
2 [ 8 19 ?‘775/ Not Applicable
“p Country Zip Gountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
ARZA, HUGO P ESQ. ARZA , ée £5Q
3135 SW 3 AVE 1ST FLOCR Street Address (P.C. Bﬁx Number is Not Acceptable)
MIAMI, FL 33129
0 sw 5#5104ar  Suirn | 92D
City m ' 9 o FL Zip COd[BB o

8. The above named entily submnsm s statement lor the purpase of changing iis registered office or registared agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of reglslered agent.
~/ / 2 / o4

v

Fer: and ntle d zupkcaole (NOTE: Remstered Agenl Signaksfe redured when renislaimg ) *DATE

SIGNATURE

red tame ol registere,

FILE NOW!I! FEE IS $150.00 9. Election Carnpalgn Fllnancmg $5.00 May Ba

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD O pelete TILE [ change [ Addition
NAME COHEN, SANFORD NAME
SIREET ADDRESS | 3136 SW 3 AVE 15T FLOOR SIREE] ADDRESS
CIY-§i- AP MIAMI, FL 33129 CITY-§T-ZP
L [ Delete TILE [ Change [ Addition
NAME NAME
STREE I ADDRESS STREET ADURESS
CIvY-§1-2P CITY-ST-2IP
e O cetete L O change [ Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZiP
T O cerete TIE {7 Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY -§1-£1P CITY-57-2IP
T O peiete i O change [ Addition
NAME HAME
SIAEET ABDRESS STREET ADDRESS
CIiY -§1- 2 CITY -ST-7IP
1nLe [ petete HiE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY -81-21P CiTY-ST-71P

12. | herghy certity that the inlormation supplied with Lhis filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. | lurther certily thai the infermation
ngicated on this repert or supplemental report is trueg and accurate and thai my signature shall have the same legal eliect as if made under calh: that | am an officer or director
ol the corporalion or the receiver ar lrustee empowerec 10 execute this report as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _,J./ﬁ//ﬂ’éxa— Stmsteny (o tm "//M/OY 305'??2--3(.07

S!G‘ATUR?'AND TYP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )ne Diisytienne Phiows o




