FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmI:ﬂ ENT # P99000098340 01-30-2006 90046 040 ***150.00
GROUP BENEFIT STRATEGIES, INC.
Principal Place of Business Mailing Address
10323 CROSS CREEK BLVD 10323 CROSS CREEK BLVD
SUFTEH SUTEH
TAMPA, FL 33647 TAMPA, FL 33647
T v ISRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3606617 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O r:-';ese g:qm"‘ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstared Agont
Narne
HUERTA, DAVIDA . .
10323 CROSS CREEK BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITEH
TAMPA, FL 33647
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' h Signatura, tyned or printed name of registaced agent and title if applicable. (NOTE: Reglistered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

- After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HUERTA, DAVID A HAME
STAEET ADDRESS | 17802 OSPREY POINTE PL STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-$1-2P
TITLE s O pelete TITLE [ Change [ Addition
NAME HUERTA, CARRIE NAME
STREET ADDRESS | 17802 OSPREY POINTE PL STREET ADDRESS
CITY-ST-2I7 TAMPA, FL 33647 CIY-5T-2P
TLE O peleee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-S1-2P
TINLE O Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ cetete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1- 1P

12. t hereby certify that the information supplied with this filin g does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee emowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my flame appears in Block 10 or Block 11 if
changed, or on an attachmant with an addres$? with gllafier like emp




