2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P98000057074 Secretary of State
1. Entity Name 01-19-2006 90103 047 ***150.00
UNION BENEFITS GROUP, INC. .
Principal Place of Business Mailing Address
P.O. 3 PO 651553 juuvuve==o
MIAM, FL 3326 MIAMI, FL
. I !“ |

2. Principal Place of Business 3. Mailing Address IE !J ‘ |

3021 St (02 Avel 30at SW/02 Aye.

Suite, Apt#, etc. Suite, Apt, ¥, etc. 01122008 Chg-P CR2E034 (11/05)

Clty &‘ State - City & Statg ) 4., FEI Number Applied For

miamli 4 L. mimmi, 1. 65-0852332 Not Appicable

Zip T Coun Zp Coumry ficatn « Desir $8.75 adcitional
=22/05 U?/‘} 221065 1S 5. Corifcato of Srvs Desied [ 20-75 Ade

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLADO, ADELA

3021 SW102 AVE
MIAMI, FL 33165

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 4p Code

.

8. The above narmed entity subrnits this statement for the purpose of changing its registered
the abligations of registered agenl.

office or registered agent, of both, in the State of Florica. 1 am familiar with, and accept

SIGNATURE
Signatue, typed or prinied narme of registanad agent and tele f dppiicabio, {NCTE: Regastewexd AQent SiReturs required whon rensiing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $350.00 Trust Fund Contribution. Addod to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O oesete TIME [ Change [ Addttion
NAME COLLADO, ADELA C NAVE
STREET ADORESS | 3021 SW 102 AVE STREET ADDRESS
Oy -5T-2P MiIAMI, FL 33165 ciry-st-2p
TE D 1 Detete TMLE [ change [ Addition
NAME MARINO, PAUL NAME
STREET ADDAESS | 14731 LEWIS ROAD STREET ADDRESS
oily-§T-2P MIAMI LAKES, FL 33014 CITy-S1- 2P
TE 3 petete TLE [JChange 1] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CTY-ST-2P
TLE O petete TILE [CJchange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME 2 ekete TME [JCrange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CTY-57-2P
TLE 7 Dekete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chaptar 119, Flortda Statutes. | further ceriify that the information
indicated on this report or supptementat report is true and accurate and that my signature shalt have the seme lagal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acdress, with alt oiher like empowered.

SIGNATURE: A7 A

mmmma

'7/12'4-)(4 305-220-7 0/

Daytrne Phone #




