FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000098340 02-09-2007 90025 014 ***150.00
1. Entity Name
GROUP BENEFIT STRATEGIES, INC.
Principat Place of Business Mailing Address
10323 CROSS CREEK BLVD 10323 CROSS CREEK BLVD
SUITEH SUITEH
TAMPA, FL 33647 TAMPA, FL 33647
2' PrinCipal Place Of Business - No PO Box # 3 Ma“ing Adaress l ‘Il”ll‘ “l \l”l ‘l“i ||”| ||m I|I” |I“| ‘l‘l' ulll mll I\l“ |I“II\ “ l||‘
Suite, AplL. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3606617 Not Applicable
ap Country &ip Country 5. Cerlficate of Status Desied  []  98+73 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUERTA, DAVID A
10323 CR0OSS CREEK BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITEH
TAMPA, FL 33647
City | Zip Code
L, FL
8. The above named entity submits 1I;|‘r§ stal t for, urpose of changing its registered office or registered agent, or both, in the State of Fiorida,. | am familiar with, and accept
the obligations of registered agent . / , /
SIGNATURE S / < pﬂ" <l M /%, 07
Sigrature, Jyped of punted name of registored agent and tite it appécable. | (NOTE: Registered Agent signaiure required when reinslaling) / "DATE
FILE NON?II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ZQOT Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v O Delee TTLE [ change [ Addition
NAME HUERTA, DAVID A NAME
STREET ADDRESS 1780@$SPREY POINTE PL STREET ADORESS
CITy-ST-21P TAMPA: FL 33847 CITY-ST-2P
THTLE S [ oelete TITE O change [ Addition
NAME HUERTA, CARRIE NAME
STREET ADDRESS | 17802 OSPREY PQINTE PL STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2IP
TILE [ Delete TILE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY ST ZIP
TITLE [ oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITEE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach 701 with an address, witrrgll other likefernpowered
SIGNATU RE : : QF SIGNING OFFICER OR IRE&’TOR g€ (’/MM %*/7 1/0 7 @Qﬁ? ‘7-’0.%

7




