SN FILED

- | May 03,2007 08:00 A
2007 FOR PROFIT CORPORATION Secrétary of State

DOCUMENT # P94000090091

1. Entity Name
BENEFITS PLUS, INC.

Principai Place of Business Mailing Address
8450 SW 59 AVE . P.0. 80X 430606
MIAMI, FL 33743 S. MIAMI, FL 33243-0606 US

G

04302007 No Chg-P CR2EQ34 (11/05)

| 4. FEI Number | TAppiled For
65-0545544 [ TNot Applicabla

$8.75 Additional

et
o ':‘;é‘

COMENDEIRQ, JUAN C
8450 SW 58 AVE
MIAM!, FL 33143

22 X AR
8. The above named entity submizs this statament for the purpose of changing its reglstarad offlos or registered agent, or both, Inthe
tha obligations of registered agent.

SIGNATURE —— -
Slgnature typad of prind name ol reg: agend and Bt il (NOTE: n.ghw.-d Aol £0hanwe quired when reinstating) . DATE

’ UO0QOaTSS01Y
E ' ) 9. Election Campalgn Financing $5.00 May Bs UL
Aftor May 1, 007 Foo wil bo 550,00 |  TustFundCobuion: L1 Added o Fess !

10, OFFICERS AND DIRECTORS
TILE DP

NAME COMENDEIRQ, JUAN C

STREET ADDRESS | 8450 SW 56 AVE

CITY-§7-2IP MIAMI, FL 33143

TmE

MNaMe

STREET ADDRESS
CITY-87-2IP
TITLE

HAME

STAEET ADDRESS
Cmy-sT-2IP
TIeE

NAME

STREET ADDRESS
GITY-ST-2¢P
113

NANE

STREEY ADDRESS
CIy.-§1-29

MLE

NAME

STREET ADDRESS
Ciry-ST-2P h

12. | heraby certify that the Information suppiled with this fling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this rapor! or supplamsnial report s frue ancd acclirate and that my signatura shall have tha same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or smpowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachment wl addrass?:rlh all other ke empowered
“Afz0fen
. j 1

SIGNATURE:
: FURE AND TYPED OR FIUNTED NAWE OF SIGMNG OFFIGER OR DIRECTOR

SNSRI "d‘ ; fad

Hhtyir kit PRIy

Daylimg Phong #




