2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # PS4000044561

1. Entity Name

NATIONAL EMPLOYEE BENEFITS ADMINISTRATORS,

INC.

FILLED
0BYMAR 31 PH |: 7
SEGLe o STATE

Principal Place of Business

2010 NW2150 AVENUE

SUITE 160

PEMB‘RGé(E PINES, FL 33028 US

Mailing Address

2010 NW 150 AVENUE
SUITE 100

PEMBROKE PINES, FL 33028 IS

TALLABASSEE, £ ORIDA

“af
2. Principal Place of Business - No P.O. Box #

3. Mailing Address

]

Suite, Apt. #, slc.

Suite, Apt. #, etc.

03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0498809 Not Appficabte
Zip Courtry Zie Country 5. Cenificate of Status Desired DA $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PETERS, KARIN A
2010 NW 150 AVENUE

SUITE 100

PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturea, lyped or printed name of registered agent and title i applicable.

(NOTE: Registered Agenl signalure requited when reinstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

00 vayse | ZICIT 2 %
35,00 weree | T i1 p —’%2454:*%.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CEO 0 netete THLE DIRECITR . . . . O cChange [ Addition
NAME DAY, JOHN B NAME JZANE DAY

STREET ADDRESS | 860 SW 150TH TERR STREET ADDRESS 190

cry-st-zp | PEMBROKE PINES, FL 33027 CITY-51-21P HITYWOD, FL 3,{)19

TIRLE CFO O Delete TITLE ASST (RO [ Change ﬁ! Addition
NAME DAY, CAROLYN S NAME BEATRIZ DCMINGUEZ,

STREET ADDRESS | 860 SW 150TH TERR STREET ADDAESS %30 N 16th SIREET

CITY-ST-2IP PEMBROKE PINES, FL 33027 Cy-si-2ip 27,

TTLE CQO [ pelese i1 VICE, FRESITENT T [ Change @Mdﬁliun
NAME PETERS, KARIN NAME JANFT PALMISCN _

STREET ADDRESS | 1020 WILSHIRE CIRCLE W STREET ADDRESS 5909

CiTY-5T-21P PEMBROKE PINES, FL 33027 CiTy-s1-21P mwl\‘ERLEw T

E v [ pelete TITLE AR ML [ Change [ Addition
MAME SINO, PHILIP NAME

STREET ADDRESS | 6200 PLYMOUTH LANE STREET ADDRESS

CIry-st-2p DAVIE, FL 33301 CITY-51-2P

TIE v . [T Detete TLE T 73 Change ﬂ Addition
NAME MAST, DAVID E NAME M&%S IDENT

STREET ADCAESS | 2816 SACK DRIVE B STREET ADDRESS 100 WH.EHIRE CIRAE W

CIFY-ST-2IF JACKSONVILLE, FL 32216 CITY-$1-ZIP iy npistedinech

R v O eiete me PEERRE ARy = Clchange 1 Addition
HAME ARAGUEZ, MARIA HAME

STREET ADORESS | 6140 SW 18TH STREET STREET ADDRESS

CTY-ST-ZP MIAMI, FL 33155 CITY-ST-2IP

12. { hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information

indicated on this report of supplemental report is true an
of the corporalion or the receiver or trustes empayered to execute this report as re
changed, or on an atlachment with an address,

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFi

all other like empowered,

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
quired by Chapter 807, Florida SlaHJtes and that my name appears in Block 10 or Block 11 if

3 ’&%’lo\s Y20k (322

Dang Caytime Phane




