FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000106251 ecretary of State
1. Entity Name 04-26-2006 90220 029 ***]1 58 .75
EMPLOYEE BENEFIT STRATEGIES, INC.
Principal Place of Business Maiking Address
181 COMMODORE DRIVE 181 COMMODORE DRIVE
JUPITER, FL 33477 JUPITER, FL 33477
s S AT RUE IR TR R
Sulte, Apt. #, etc. Sulte, Apt. # etc- 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2276676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?iggqﬁ:dmm
8. Name and Address of Current Registered Agent 7. Name and Add! of New Rogi d Agent
Piflonate Name
MONACO, JANIS S
181 COMMODORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of regrstered agent and itk it 2pphcable, (NOTE: Beg:stared Agent mgnanxe requined when remstatmg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees
0. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ Detete TME [ Grange [ Addition
RAME DIMONACOQ, JANIS S HAME
STREET ADDRESS | 181 COMMODORE DR STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33477 CITY-ST-2IP
TIME 3 petete TALE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-71P CITY-ST-2P
TMLE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AINHESS
CITy-ST-2IP CilY-51-2P
TME 3 Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TmE O oelete TME O cChange [ Addition
NAME HAME
STREET A[?DRESS , STREET ADDRESS
CITY-ST-ZP - - . CIIY-53-2P
TITLE [ petete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2P I COv-51- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with alt other like empowered.

SIGNATURE: MW&AWW{DMH%%nERORQﬁ\ES S h: mb"\‘*@ ;//l' /D(ﬂ s—(amt- ?!(3 - 580(
. ytme Phone &

[




