2006 FOR PROFIT CORPORATION FILED '
- ANNUAL REPORT (AR)

— — Apr 03,2006 08:00 AM
DOCUMENT # P96000054884 pS ? £S
1. Enlty Name ecretary o tate
ASSURED BENEFITS CORP. ’
“FTr;\cipa( H;ce;t Basm_r\ess -. Mailing Address
A425 POINCIANA ST, #5 © B27B N. FEDERAL HWY
LAUDERALE BY THE SEA FL 33308 PMB 203
> e eser L B
2. Principal Place of Business ] 3. Mailing Adoress
Sunte. Apt. #, efc. T 1 Suite, Apt B, oo 15t MCORE CRZED3S (10/05)
City & Stata City & State 4, FE1 Mumber 65-0677522 ) [;{%i?%i i :
2 Countey Zip Couriry 5. Certificate of Status Desired ] ?i‘ggq\?:ﬁmm
B o ’_§,- _ﬁgme and Address of Gurrent Registered Agent ) " 7. Name and Address of New Reglstered Age;&_ o 7
Name
Eﬁg&agglﬁc*:lmﬁi‘%gqﬂg Street Addrass (P.0. Box Number is Not Acceptéi]lé_]
FT LAUDERDALE FL 33308 ’ - -
Cry o FL l ZipCode

| 8. Tha abave named entity submits (e gtatement far the ourpose of changing its registered office or registerad agent, or both, in the State of Florida. Tam famikar with, and acis
the obiligatons of registered agent

SHGNATURE . == s mmem
Synnlle, lyped of prmed name of regusiersd agen! g |Ns | apphcaliia {NCTE Regrsiored Agar snature cecuired whan ranstating) OaTe

FILE NOWI! FEE IS $15000° . -
.. After May t, 2006 Fea Wil Ba 855000 . ..
Hzke Check Payable to F!elﬁﬁ,apepa}yﬁmgnt__gi ,§tat'_é

9. Clecvon Campaign Financing  $5.00 May
Trust Fund Contributen. [0 Added o ¥2-

19, - OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES 1O GHHICERS AND DIRECTORS 1M 11
e PSTD G Deleie HILE D Cngnge Ar
AN CARBONE, FRANKLIN D HANE U0000048 7865 )

STREET MORCSS {6276 NORTH FEDERAL HIGHWAY, 5-293 STAET ADBESS 04714008001 2-014 150,00
GiTy-87-2F FORT LAUDERDALE FL 33308 MY -53-21P

e V8 3 Defete TILE [ Change A
RAME REMONLING, JANIS . HAME

STRLET ADDRESS 1905 BROAD STREET 02 SIREEY AGORESS

cy-5-50 [BLOOMFIELD NJ D7003 tn-57-2ip

TnLe s & pelets e [ Crasge  [3 4
NANME HARRIS, BARDARA T § meME

STRELT ADRRESS {14226 SW 84 CTR. N. BLDG 11 1027 STRCET AUDRLSS

Cyy-$1-21p MIAMI FL 23188 CH{Y-5T-2°

TNE . ] Detete TE O 34
HAMC HAME

STREET ADDHESS SIREET ADDRESS

LY -S1- 2P CiTY-ST-2P

me 3 pewte TRE Cchange  [J A0
NAME HAME

STRECT ADDAESS STREET ADDNESS

CHY-51- 38 CilY-ST- 2

it 7 Delets e O3 Change [JAx
NAME RAME

STREET ADDRESS STRELT ADDRESS

Ty 5729 CiTY-81- 2P

12 1 hereby certify thal the informalian supphied with this fiting doss not qualily for the exemptions contained in Section 119, Flonda Staluies. § further certify that the informatia
ndicated on this report er suppl ntal repart is true and accurale amd that my signature ghall have the same Ie(?a( affect as if mads under path, that § am an officer or direch
of the corporation or the rgcs, or lfrusice empowe%:ecure this repatt as required by Chaptec 507, Rarida Statules, and that my name appears in Biock 10 or Blook 1

|t

' 20T 9 pes VAN NP/

TRt AT VY™



