2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001884 Feb 28, 2008 08:00 AM
1. Enlily Name
t e Secretary of State
EMPLOYEE BENEFITS OF FLORIDA, INC,
Principal Place of Business  * Matling Acdress
8860 SW 57TH ST 8B60 SW 57 ST
MIAMI FL 33170 MIAMI FL 33173
2. Principal Place of Business - No P O. Box # 3. Mailing Adarass
Suite, Apt 4 etc, Suite, Apt #. etc. 15t MOORE CR2EQ34 {10/07)
City & State City & Slale 4. FEI Number Appiied For
65-0380101 Not Apgticable
Zn Counry Zp Country s. Cerlficale of Status Desired ~ []  98-79 Additional
) Fee Required
8. NMamea and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent

Namn

CARRIAZO, HARUCHY .

88680 SW 57 ST Streel Address (P.Q. Box Number s Nol Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The apove named entity submits this stalement for she purpose of changing its registered office or registered agent, or cotn, in the State of Flonda. 1 am familiar wih, and accept
the obligations of registered agent. .

SIGNATURE

Lgnilene, 1ydad G et 1 O 6y slernd saerl ol Wa 1 arpl cacs, {hSTE REGISIHAC AGOF | EIMLL JUIEEL W SQnstalr G DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conuibtion. ] Added to Fees

10. OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLR VP O paiere TITLF [ Change [ Addition
HAME CARRIAZO, ROBERT HAME

STREET ADGRESS | BB60 SW 57TH ST. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33173 CITY-51-21P

:‘TLE' PST T Desere TLE Unnﬂl'“ 1::. -"'lq-'\_q_ CIchange 7 Adailion
AME CARRIAZO, MARUCHY HIAME a1 /08~ 20050-019 150,00

STREET ADRFSS | 8860 SW 57TH ST. STHFFT ADORESS 3 =l i

ory-sr-2e | MIAMI FL 33173 CTy-57-21P

e [ deete e [ change [ Aduitien
MAME HAME

STREET ADLAFSS STREE? ADDRESS

CITY-ST-2P ’ CITY-5T- 7%

TLE O poee iLe O Change [ Addilion
NAME HAME

STREET ADURESS STAEET ADDRESS

CITY-ST-2IP : CITY-51- 710

TE [} Deizte TILE . [OChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-21F CITY-S1- 7P

TLE 3 dewate TIMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-8T- 29

12. | hereby certity that the information supplied wath this filing does net qualify for the exemptions contained in Section 119, Flcrida Statutes.  furthar certify that te information
indicated on this report or supplemental repeort is Irug and aGeurale and thal my signature snalt have 1he same legal eftect as if mada under oath: that | am an officer or direclour
of the corporanan or the receiver or trustee empowered to Bxecute this report as required by Chapr er 807, Figrida Statutes; and that my narme appears in Block 18 or Block 11
if changed, or on an attachment with an address, with ail olher like empowered,

SIGNATURE: ‘ ( ™M ARueHy Carar A'Zo\ '2./2 5/2@0 X

AND 'rvven OR FAINTED NAME OF DIGNING OFFICER OR BIRECTOR ¥ B / Nay: 1o Frone »




