2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I
DOCUMENT # P95000006971 Feb 15,2007 08:00 AM
1. Enily Namo Secretary of State
MBS BENEFIT PLANNING, INC.
Principal Place of Businoss Mailing Address
1000 COPORATE DR 1000 COPORATE CR
7THFLR 7THFLR
T
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suito, Apl #, clc. Suile, Apl. #. clc. 18t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied Fer
65-0551906 Nol Applicable
Zp Country Zp Country 6. Certificate of Slatus Desired O ?i'gfqlﬁ:g‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, LAWRENCE A _
A300 N UN|VERS|TY DRIVE Stree! Address (P O. Box Number is Nol Acceptable)
SUITE E-207
FORT LAUDERDALE FL 33351
Cily FL Zip Coda

8. Tho above namad entily submits this slatamant for the purposo of changing its regisiored offico or registered agent, or belh, in the State of Florida, | am famitiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Signalure, lyped o nnnted name o fegislered agent Ad blle © apphcable {NOTE. Registared Agent sigrslue requred when rensialing) DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Fnancing  $5.00 May Be
Trust Fund Contripution, [ Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nm P [ Detete i (] Change 3 Aodilion
M SCHULMAN, KENNETH J NAME UAORER2 7942
- OOO0E27945
sIREFT Anprtss | 1000°CORPORATE DR 7TH FLR SIRCET ADDR S8 TR ;’ﬂ-’f\_f_ﬁgj}im%iﬂa? 1501, 00
ciiv-si-ap | FORT LAUDERDALE FL 33334 CUY-S3- 7P el SR S
IMte [ petete e [ change [ Aadilion
NAME NAMI.
STL | AIRE S8 ST ADDRY 58
CIY-51- 1P CITY - ST-2IP
e ; . M overe - f o O Shaige O3 Aiiedd
NAMI NAM
STREETADDRESS SIRLET ADDRESS
CITY-SI- 21 £NY-$1- 2P
L O pelate i [ change ] Addibon
NAMIL - NAML
STREET ADRE S5 ST ADDRESS
CITY-S[-/IP CITY-ST- 1P
HILE (1 pelsle e CJ change [ Addition
HAME NAME .
STRLET ADNIK S8 ST AR 85
CITY-S1- 1P CIY-S1- 2P
TINE [ pelele e [ charge [ Addition
NAME NAME.
STHLET ADDRTSS SIRELT ADDRESS
CIry-S1-7IP CIY-SI- 2P

12. | heroby cerbly that the information supplied with Lhis fiing doos net qually for tho exemptions conlained in Section 119, Florida Slatutes. ¢ lurther certly that tho information
indicated on Lhis roport or supplemental reporl is rue and accurale and that my signalure shall have the sarnc Iegal elioct as f madae under oath, that | am an officer or direcior
of the corporalion of 1ho rocawver of Irustee empovjored o oxecule Ihis reporl as required by Chapter 607, Florida Slalutes; and that my nama appears in Block 10 or Block 11

if changed, or on an attachment with an address, Jwil olher ke empowered.
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