,2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Apr 18,2007 8:00 am

DOCUMENT # P98000027661 ecretary of State
1. Entity Name
B
CORPORATE MEDICAL BENEFITS, INC. 04-18-2007 90176 037 *150.00
Principal Place of Busingss Mailing Address
18527 KINGBIRD DR 18527 KINGBIRD DR
A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ !
243%9 Summmer Mind (&, | Q9345 Jumme &frnd CL. _
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOCRE CR2E034 (10/06)
City & & — City & Sla — 4. FEI Number _ Applied For
o 'é Z L 12 {Z X f"'A— 59-3510816 Nol Applicable
ip "] Gouny Zip ], Couny 5. Certificato of Status Desired [ $0-79 Additional
336’(9 M/ZréoVOLI C A 33&’(? //Z’darmqi ’ Fee Required
6. Name and Address of Clirrent Registered Agent 4 7. Name and Address ot New Registered Agent
) Name
PERDIGON, K.J.
GO J “3‘}‘ 9 £ o 2v , ﬁ(j /jf" Sireot Addross (P.O. Box Number is Not Acceplable)
LUTZ FL-33588
F 3558
: City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered oflice or regestered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
lhe cbligations of registered agenl, B

SIGNATURE f/ T PP‘!- a,a G041 )/Im»,.ﬂ i 394440/;% ‘// 2/0 2

Sgnalura, lyped o prnted r'ﬁﬁ‘é?ﬂ reghsred agent and tile 1 anpl\camug (NOTE: F’egwslere«: Agent SQY#IH’E requirea whan reinsiaiiog} ¢ D’\TE
Aﬂeflhg;:ozvo!o!; ,fsfv:,ifi;:%ggo.oo 9. Election Campaign F.inancing $5.00 May Be
y S Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P £ Oolete i Secvetary Ol change  [Addision
sir 1 ADoREss | 18527 KINGBIRD DR STREET ADDRESS ‘ . Ve, +
env-size | LUTZ FL 33558 Y-Stz 24T UG Sium mer Wind
; Lz L 3o o

T 2 Deleie ITLE pK- T Pe rc(| 3.0 n G Change [ Addition
NAME NAME +
SIREET ADDRESS sweraness | 2 Y344 Summe L (O dc
clv-SI-7IP CITY-ST-71P Licle ) F L 3¢5 9
B [ pelete e [Jchange [ Addilion
wawE NAME
SIREET ADDRE S SIREET ADDRESS
CINY-$1-2P CIry-s1-2IP
e [ Delete ML O change [ Addition
NAME ~ NAME
SIREET ADDRESS STREET ADDRESS
Cliy-sI-2ip CITY-S1-7IP
TIHE O pelele TILE [] Change  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$1-21P CITY-S1- 7P :
TIILE [ Delete TINLE [ change [ Addilion
NAME NAME
SIRLE] ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this liing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is rue and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officar or direclor
of the corporalion or the roceiver or trustee empowered o execule this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Btock 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

sianNATURE: Ao Pellipy, KT ﬁke/;ﬁolfl c,//cﬂ,;{o? fiz-940- Y07

NATURE aAND TYPED onvﬁTEDNAuE OF SIGNING OFFICER OA DIRECTOR Caytime Phane &




