2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 08:00 AM

DOCUMENT # P95000046672

1. Enitty Name .
BENEFITS QUTSGURCE, INC.

Secretary of State

Principal Mace of Business Mailing Acdress
800 E. HALLANDALE BEACH BLVD. 800 L. HALLANDALE BEACH BL\D,
SUITE 15 SWTE 15

HALLANDALE, FL 33003 U5 HALLANDALE, FL 33009  US

s R

i

03062006 No Chy-P CRZE034 (11/05)
4. FE! Number Applied For
L 65-0582505 Net Applicable
§. Cartificals of Statug Deslred $8.75 Addiionat

".;4"1 - Fee Raquired

$§. Name and Mdress'of éumnt Reglstored Agant

OBASOGIE, JACKSON
12161 N.W, 26TH STREET
PLANTATION, FL 33323

UL D O .'N OT ;WRITE

[IN THIS SPACE

8. The above named entify submils this statement for the purpose of changing its ragisterad offica or registored agent, or both, in the Stata of Florida. tam [amiliar with, and accenat

e chligations of registered agent.

Y/

SIGNATURE . - .
Signature. ped or printed rrarme of raglsered agent ang FDa It applicatle.

{NDTE: Registarec Agevt sigrelure rexivired when reinsialing}

¥ omiE

Fll.f NOWI FEE 13 $150.00

After May 1, 2006 Fea will be $550.00 Trust Fund Contritution.

8. Elaction Campalgn Financing

$5.00 mey Bo

0 Addedto Fees

16. OFFICERS AND IRECTCRS B }

PCEQ

JACKSON, OBASOGIE
12161 NW. 26TH STREET
PLANTATION, FL 33323

TLE

RAME

SIRELT ADURLSS
CITY-S7-DF

§T

JONES, MARILYN

8127 N SAVANNAH CIR

DAVIE, FL 33328 . B

me

HAME

STREET ADORESS
EiTY-31-21P

TIRE

NANE

STREET ADORESS
Gaiy-51-2i0

LT EELLLLHEG
R £ = 14 K1 f{ﬂj -0

TE

NAME

STRELY ADDRESS
GiTe-s7-21*

TE

NAME

STREET ADDRESS
LtTY-§1-20

fiijhd
HAME
STREET ADDRLSS

GHY-ST-TF

CTIL

-

436
34-01

[

YO NOT WRITE
"IN THIS SPACE

12. | hereby cerlify that the informatfon suppfied with This filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental repart is ttua end acourata and that my signature shall hawe the same legal effact as if mada uadar cath; that Tam an aflicer or direclar

of the carporalion ar the (ecaiver gr lrustee
empowered.

changed, of on an atﬁ?\h an address, with ail other i
SIGNATURE: b b@b

iaads A

ed o axecuts this repart as required by Chagpter 607, Florida Statutes; and that my name appears In Block 10 or Black 111

3/

8

i

GNATURE ANT TYPED QR PRINTED NAME OF SIGNTNG OFMCER OR 1REGFOR

!mﬂb_@%l%é@f La4q

Caw

-/ !



