- R, ;

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am
DOCUMENT # P96000054884 5% Secretary of State

1. Entity Nama -
ASSURED BENEFITS CORP. 02-23-2007 90040 027 150.00

Principal Place of Business Mailing Adidross
4425 POINCIANA ST., #5 6278 N. FEDERAL HWY

LLAUDERALE BY THE SEA FL 33308 PMB 293
us

TTTIE it % | e

Suile, Apt. #, elc. Suile, Apl #. el 15t MOORE CR2E034 {10/06)

City & Slale City & State

4. FE} Number | Applied For
/]UI)FIQPFI.[ ﬁyﬂf S-Eg /‘2 . 65-0677522 ]No[Applicab]e

counyy . ap Counlry ifi i $8.75 aaditional
%g 5?? BZ’ Wﬂ/@ﬂ 5. Cerlificate of Slatus Desired [ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CARBONE, FRANKLIN D. -
4425 POINCIANA ST. % #Q Slreel Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL ‘ Zip Code

8. The above nér_ned enlity submils this slatement for the purpose ol changing its registered office or registered agenl, of both, in the Slale of Florida, | am familiar with, and accept
the chiligations of regislored agent.

SIGNATURE
Signatuse, yped o eonted narme ol regislerec agenl anc nlle 1 apphaable [NOTE Regsiered Agent signature roaurad whon reinslatingy CATE
t .
* Aft FI-LE N(‘)gvol‘}; EEEVI\?"% 5‘;(5)20 00 9. Election Campaign Financing $5.00 may Be
er May 1; ee Will be - TrusiFund Conlribution.  []  Addedto Fees

Make Check Payable lo Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSTD O Delete mn [ change [ Addilion

NAME CARBONE, FRANKLIN D Nt

STRF] ADDRFSs | 6278 NORTH FEDERAL HIGHWAY, §-283 IR | ADDRESS

CITY - SE-4IP FORT LAUDERDALE FL 33308 QY S1 AP

VS ) -

(188 O Delate 1 U5 Kf I’I/Vﬂ ﬁ i @ Change [ 1 Addiion

NAKE REMONLINO, JANIS NAME ﬂﬂ 4 N

stree1 nokess | 905 BROAD STREET D2 STRFTT ADDRF 55 ,g ; YA %/{}

BLOOMFIELD NJ 07 Ty ST 7P

CIN-ST-AF 00 . 07003 LIy ST 2 ﬂSEM/Vﬂ’, AN/ ‘70& K

1 S B Delete e 5 Caﬂgﬂ//‘{ Fﬁﬂﬁ///l /ﬂ Déhangc 5T Adtdition

NAME HARRIS, BARBARA NAMI A, d/ AL /0 . ¢

stet aoufiuss | 14225 SW 94 CIR. N. BLDG 11 102 o s | GALE Mo FED tE . PHB-7 7

Oy ST-AP | MIAMI FL 33186 LIy §1 7P F}ﬂ ;ﬁyﬂ,{/{ﬁﬂ[ [Z . jjgﬂf

1Lk ™ Delate I ' / [ change [ Addilion

NAMT NAME

STRFET ADDRESS STHLE | ADDRESS

CINF-S1-7IP eIy s /P

It L Delele 1 [1 Change [ Addlilion
« NAM: NAME

SIRLEN ADDRESS STRITT ADDRESS

CHFY-ST- AP ey ST ap

et ™ Delate Hi ] Change [ Addition

NAME NAMF

STFLET ADDRLSS SIRIET ADBIESS

CITY-5T-2IP Uy sloap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal lhe infermalion
indicaled on this report or supplemental reperl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recejr®r or rusleec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

| L e rmlim? st fees £ 10gr 48040 34

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR 7 Cale Daytene Prone




