FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #P94000011102 01-18-2007 90097 002 ***150.00
. il
LIFE HEALTH BENEFITS AGENCY, INC.
Principal Place of Business Matliing Address [VETAVEVE S g e
555 5. FEDERAL HWY 555 §. FEDERAL HWY
SUITE 430 SUITE 430
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US .
A ————— DA
Suite, Apt. #, etc. Suite, Apt. #, gle 01032007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
65-0467555 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O Eg*g;zf:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARLE!N, DAVID L
555 SO FEDERAL HWY STE 430 Streat Address (P.O. Box Number is Not Acceptable)
BQCA RATON, FL 33432
; City FL Zip Code

8 The above named enlity submuis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
« the cbligations of registered agent
’

SIGNATURE
v Signature. lyped or printed 1ame of regisierad agent and Lle if applicable. (MNOTE Regpstersd Agent signature required when reinsiating b DATE
[
. FILE NOW! FEE IS $150.00 9. Election Campaign F'ir:aﬂc'\ng $5.00 May Be
t- After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
10. ~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECLEHS IN 17
TILE D ™ pelete TITLE Mange O Addition
NAME ARLEIN, DAVID L NAME Av ;o (I MlQ\
STREET ADRESS | S3BE-WESTATCANTIC AVE, SUMTE 700 STREET ADDAESS _('_{3 Ca, CebdEtin p\_u_, M3
civ-s-zp | DELRAY BEACH, FL ciy-st-7e Woon RAFGEN L. 'j?j 3 e
TITLE D 7 Delete ILE ’ [ Change [ Aduition
NAME ARLEIN. DAVID L NAME
STREET ADDRESS | 555 SE FEDERAL HWY STE 430 STREET ADDRESS
CIvy-S1-21F BOCA RATON, FL 33432 Cy-8T-7P
THLE [ pelete TIRLE : [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CHTY-ST- 2P CHY-§T-2IP
TIFLE [ Delete TIME [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S§T-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS |-
CITY-5T-ZP //‘_>< eiy-ST-2IP :

12. | hereby cearlify that the informsfion supphe Lais filind does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repert or supilem popls frue d accuraie and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or IUstegEmTUWEE exaguie this report as required by Chapter 607, Florida Statutes; anqlthat my name appears in Block 10 or Block 11 i

malmpuwered Q(}H\L«h[ ‘\ 100 7 /g;) '1‘?!—-{!

snom\ruanE OF SIGNING OFFICER OR DIRECTOR TZvime Phona &




