2008 FOR PROFIT CORPORATION .FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM '
' Secretary of State

DOCUMENT # P94000011102

1. Entity Name

LIFE HEALTH BENEFITS AGENCY, INC.

Principal Place of Business Mailing Address

555 S. FEDERAL HWY 555 8, FEDERAL HWY

SUITE 430 SUTE430 - -

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 1S

AR AT A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

65-0487555 Not Applicable
3 fi f i 5875 Additional
5. Certficate of Status Desired a Foe Requirod

6. Name and Address of Current Registerad Agent

655 SO FEDERAL HWY STE 430 DO NOT WRITE
BOCA RATON, FL 33432 o IN THIS | SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ARLEIN, DAVID L
STAEET ADORESS | 555 S.OCEAN FEDERAL HWY SUITE 430
omy-sT-2p | BOCA RATON, FL 33432 i iﬂﬂi’ﬁ'!ﬂ LR
e D : o DLARETBEINES 010 150, 00
RAME ARLEIN, DAVID L

STREET ADDRESS | 555 SE FEDERAL HWY STE 430
Cy-57-1p BOCA RATON, FL 33432

TILE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2IP

e ‘ ~~ IN THIS SPACE

TITLE
NAME
STREFI' ADDRESS

CHY SI Fild

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certity that the ip rmanon supp ed with this filin g does not qualfy for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his repor, or su plemertifeport is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or thk dloe empowered 10 axecule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachme adnress‘ all other like empgyered.

SIGNATURE: ¢/ AV D Gied { /'407 (Q»Q'Jq;,(z{f'

RGNATURE AND TYPE?! PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dawg Daytme Phona #

.




