2008 FOR PROFIT CORPORATION

DOCUMENT # P95000006971

1. Ennty Name

MBS BENEFIT PLANNING, INC.

ANNUAL REPORT (AR}

Principal Place of Business Mailing Address

1000 COPORATE DR 1000 COPORATE DR

7THFLR 7THFLR

G'IS' LAUDERDALE FL 33334 F"g LAUDERDALE FL 33334
U

2. Pringipal Place of Busingss - No P.OL Box# - 3. Mailing Addrass

Suite, Apl. #, elc, Suilte, Apt. #, Bic,

FILED
Feb 25,2008 08:00 A
Secretary of State

AT A

LEVINE, LAWRENCE A

4300 N UNIVERSITY DRIVE
SUITE E-207

FORT LAUDERDALE FI. 33351

1st MOORE CR2E034 (10/07)
Cny & State City & Stale 4. FE! Number Apphad For
65-0551906 Nt Appticable
z o i
P ountry Zp Country 5. Cerficate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmz

Street Address (P.O. Box Number s Nat Acceptable)

City

FL 21 Code

the cbhigations of ragistered ayent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda.  am familar with. and accept

S andlure, yRed OF prrrod 1aren o 1) 10 ed stert aivd e T pleacro.

INGTE Regisiriec Agor g Ornlur <Cqumee wher “owtabe g DATE

8. Eleciion Camoaign Financing
Trust Fund Contripution.  [[]

35.00 May Be
Added to Fees

A5 AND DIRECTORS

OFFICE 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O peete TILE O change [ Addition
NAME SCHULMAN, KENNETH J NAME [
SIRZFT ADDRESS | 1000 CORPORATE DR 7TH FLR IREET ADORESS " JRITT RS o e o
oTv-51-70 | FORT LAUDERDALE FL 33334 CiTy-S1- 2 b2 Ok DE-80001 002 150, 6
TITLE O veele TITLE O change 3 Aaditien
NAME HAME
STREFT ADCRESS STREET ADDRESS
CHY-51-2IP CITY-§1-71F
LE 7 Daete IMLE 3 Change [ Aduition
NAME HAME
STREET ADLRESS STREET ADORESS
£ATY-ST-21 CITy- 5T-21P
TLE 3 Detete TILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-5T- 2P
TMLE 3 Deele Tee [ Crange [ Aadition
NAME NegiE
STREET ADDRESS STREET ADDRLSS
CIY-ST-21P oIry- §1- 2P
TIRE O3 Deste TIm.E G Change [ Addition
NARME NAME
SIREET ADDRESS STAEET ADDRESS
cifv. 5T 7 CIrY - ST- 2P

1 changed, or on an attach

SIGNATURE:

12. | hereby gertily that the infarmation suppled with this filing does not gualify fur the exempnons contaned in Section 119, Florida Statutes | furlner cerlity that the information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girectar
of the corporation ar the receiver or trustee empowersgsd 10 execuls this report gs required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
t with an address, wityf il other ke empowered.

=]

3.
AND TYFECR@WPRINJED NAME OF SIGNING OFFICER OF DIRECTOR




