2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  ~ '~ Jul 07, 2006 08:00 AN

DOCUMENT # P94000011102

1. Entity Name
LIFE HEALTH BENEFITS AGENCY, INC.

Principal Prace of Business Mailing Address

555 S. FEDERAL HWY 555 S. FEDERAL HWY

SUITE 430 SUITE 430

BOCA RATON, FL 33432 LS BOCA RATON, FL 33432 US

IR

07032006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FomiedFr

65-0467555 Not Applicable

0 $8.75 additional

8. Certificate of Siatus Desired Ny
Fes Required

6. Name and Address of Current Registered Agent

gsRnggj FESEISA%_ HWY STE 430 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Yhe above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligauons of registered agent. . I,
© ¢ g LOn0nnsEessT
oy e - o - _
SIGNATURE 707058001 5-018 150,000
Signature, lyped or prnted name of registered agent and itle Il apphicabla. (NOTE: Registerea Agent signature requised when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution OO0  AddedtcFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TILE D
NAME ARLEIN, DAVID L

STREET ADDRESS 5300 W EST-AFEANTC AVE - StHTE86—
ory-st-20 L OETRAYCBEACH-F|

TITLE D

NAME ARLEIN, DAVID L

STREET ADDRESS | 555 SE FEDERAL HWY STE 430
CITY-ST-21P BOCA RATON, FL 33432

TITLE
NAME

Ko DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CIy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDAESS

CITY-ST-2iP m

12, | hereby certify that IW with thee"tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cenily that the information
indicated on this report or supple al TeporpTrue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the fecei DO execule his report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changeMt i ress, with all otfer like empowered.
FUlLT 2o ( &L ) 4
. > 6113
SIGNATURE: SUA - 5 TSI {

/a«!NArunE AND TYPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR Data ~ -7 Dayume Phone ¥

L -




