A BE b .
2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
08, 2007 08:00 A

DOCUMENT # P94000077030

1. Entity Name

MUTUAL BENEFITS CORP,

Au
%ecretary of State

Mailing Address

43 SOUTH POMPANO PARKWAY
PMB #112
POMPANO BEACH, FL 33069

Principal Place of Business

43 SOUTH POMPANO PARKWAY
PMB #112

POMPANQ BEACH, FL 33069 us

us

DO NOT WRITE IN THIS SPACE

A0 A

07062007 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
65-0528700 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desirad O Foe Required

6. Name and Address of Current Registersd Agent

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200
200 E. GAINES ST. 32399
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of reg:siared aganl and ulke if applcable,

{NOTE: Registarad Aganl signature requirec when reinstalng)

DATE

9. Election Campaign Financing
Trust Fund Contnbution,

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Feas

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

O

10. QFFICERS AND DIRECTCRS |

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

CAR

MARTINEZ, ROBERTO

43 SOUTH POMPANC PARKWAY
POMPANO BEACH, FL 33069

e
NAME
STREET ADDRESS
7 CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-57-21P

TINLE

NAME

SIAEET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STHEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIly-ST-2IP

L0007 TEVET

03/09,/07-80007-028 150,00 .

DO NOT WRITE
IN THIS SPACE

12. | hereby cenriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
gplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

axecute this report gs required by Chapter 607, Florida Steiutesy and thaj my name appears in Block 10 or Block 11if
or like empower% 7

indicated on this rapori or §
of the corporation or theye€ejer or trustee empowerad
changad, or on an at}a ot with an add‘ass. with all

SIGNATURHE;

A aTURE Al TYPE

DR PRINTED NAME OF SIGNING OFFIEER T Tnscron

7 [ﬁa 0";)/’( 751) $40- 09G4

Daytime Prons #




