' 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

il
DOCUMENT # P93000001884 Apr 30, 2007 08:00 Al
1. Entity Namo Secretary of State
EMPLOYEE BENEFITS OF FLORIDA, INC.
Principal Place of Businoss Mailing Address
BB60 SW 57TH ST 8860 SW 57 ST
MIAM! FL_ 33170 : MIAMI FL 33173
2. Pnncipal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. ) Suite, Apt. #, eic 15t MOCRE CR2E034 (10/06)
City & Stall City & Stat . F Applied For
ity o ity ala 4. FEI Number 65-0380101 pp '
Mot Applicable
zp Counlry Zip Couniry 5. Cortilicale of Staius Desired O §8.75 Addninnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIAZO, HARUCHY
troat ress (P.O. Box Number 1s Nol Acceptable
B860 SW 57 ST. 5 Add P.O. Box Numb Nt A table)
MIAMI FL 33173
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant
SIGNATURE
Signhiwre, typed o prnted name of ragisiened agent and lile £ applcable. [NOTE: Regrsiered Agen: signature requved when rainsiaing) DATE
EILE NOW!!! FEE IS $150.00 . 9. Eicction Campaign Financing $5.00 may Be
-~ After May 1, 2007 Fe_? Will Be $550.00 Trust Fund Contribulion.  [7]  Added to Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VP ' O3 Delete e O change [ Addition
NAME CARRIAZQ, ROBERT NAME
SIRELTADDAESs | BBBO SW B7TH ST. STRECT ADDRESS
.5~ | FL 33173 -8~ - -
CITY-ST-2iP MIAM CITY- SI-2IP _ Hi "'”T'L'j T?AE“-'_f'y'g
e PST [ petete e 05/ 154073005501 T{0Kike 0010 Addton
NAME CARRIAZO, MARUCHY NAME
SIREET ADDRESS | BBBO SW 57TH ST, STREET ADDAESS
CIY-ST-71P MIAMI FL 33173 CITY-S1-71P
TITEE [ Detete TIHE [ thange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
A R D st o ng e e B —
TITLE O pelsle TME [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7iP CIFY-SI-7IP
NILE 1 Delete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TIE [ Delete [ut3 [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-21P
12. | hereby certify that the infdrmation supplied with this liling doos nol qualify for the exemplions contained in Scclion 119, Florida Statutes. 1 further cendy that Ihe information
indicalad on this report oyfsupplemental report is rue and accurate and thal my signature shall have the same logal effect as if made under cath; thal | am an officer or direcior
of the corporation or thefeceiver or trustee empowered 10 execute this report as raguired by Chapter 807, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atichment with an address, with all other i empcfa@ 2
SIGNATURE: pix o Ylilsy yiW2® 74 €4 . o#?d?)D? (30() 2543
TYPED (yfnlmzn NAME OF §GN|NG OFFIC*‘DR orEcToR Dua” T Dayfime Piicne 4




