FILED

Mar 23, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-23-2005 90056 005 ****5] .25

DOCUMENT # NO0O0OO0002965

1. Entity Name

THE FINANCIAL PLANNING ASSOC[ATION OF

MIAMI-DADE. INC. s

Principal Place of Business - Mailing Address . ,‘ 500 3 0 2 98

8245 SW. 149 DRIVE . P. 0. 80X 560971

MIAMI, FL 33158 US MIAMI, FL. 33256-0971 LS

FrE S ‘ IR DA AHE TR Ay
aé’;«? Al RD AVE 28§39 __BiRD AVE

Suite, Apt. #, atc. 3 O} Suite, Apt. *P?;ﬁ 3 0/ 01172005 Chg-NP CR2E037 (10/03)

City & State ] Ciiydstale ¢QpcOMUT VP s FElNumber . Applied Far
COCONVT _ G ROV £ L 33433 | 650991548 Nol Applicable
‘Bzmj }3 3 Couniry Zip33 f}] Country 5. Certificate of Status Dasired O fi ;’igﬂ""”a‘

—— 6. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
MILLER, AMY W N CLAIRE  ANDERSOA
8245 S.W. 149 DRIVE Street Address (P.0. Box Number is Not Accaptahlp)
3063 CeNTER 7.

MIAMI, FL 33158+,

Cny

DCoN VT GRoVE  FL| %% 22

8. The above named entity submits this stalement for tng purpose of changing its registered olhce or registered agent. or bath, in the Siate of Florida. 1am l'amlllar with, and accept
he obligations of registered agent.

. Slgnature M)edn nnnvpc '\amen‘reurs ered agamanu ita 1l appﬂ:atﬂe i o n|NOTE Raglserad Agen! s.lgna(urn rsqureu when rsmst.ulnu: \ T . DATE -
co o : F-ilirlg Feo is'$61.25 5. Ele-c'.t‘:on Campaign Financing | 35.00 May Be R Mal;er heck p yable o
.-+ Due by May 1, 2005 Trust Fund Cantribution. ..~ *(J Added to Fees o epartment of Stata
10. . QOFFICERS AND DIRECTORS . 11, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS iN 10
T DIR ’ O oetete Tme . [J Gharge  * [J Addition
NAME WELLS, £. SCOTT ) NAME
STREET ADDRESS | 241 SEVILLA AVE., STE, 902 STREET ADDRESS
c-s-z¢ | CORAL GABLES, FL 331346622 CITY-ST-21P
e DIR O pelere TTLE O Change (] Addition
NAME MCGRATH, MATTHEW NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD., PH SUITE 1100 STREET ADDRESS
CIvY-ST-2P CORAL GABLES, FL 33134 CTY-ST-2IP
TITLE PRES O peete TITLE [ Change [ Addilion
NAME MARLIN, PENNY NAME
- - |~STREET aDORESS -} 9130-SOUTH DADELAND BLVD., SUITE 1625 - - ~ g STREET ADDRESS : : . -
CITY-ST-2IP MIAMI, FLL 33156 CITY-ST-2IP
TITLE DIR O pelele LE . [ crange T Aduition
NAME SALAZAR, HELEN NAME
STREET ADDRESS | 5900 SW 73 ST, SUITE 300 STREET ADDRESS
CITY-ST-21P SQUTH MIAMI, FL 33143 . CITY-ST-71P
TTLE " | TREA O Detete L S [ chenge [T Actition
. ] NAME LEE. RANDOLPH-JR NAME
STAEET ADDRESS | 7355 SW 87 AVENUE , SUITE 300 STREET ADDRESS
CITY-ST- 7IP MIAMI, FL 33173 CITY-ST-21P .
e DIR P oeie ne I : Ol crange [ Aadition
NAME - | RUBIN, MITCHELL . NAME - SR - ‘
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 510 L STREET ADDRESS ' .
cre-st-2e | CORAL GABLES, FL 33134 « | cwestzeTd
12. | hereby cerliy lhat the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)1), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effac! as if made under oath; that | am an olficer or director
. of the corperation ar the receiver or rustee empowered 10 execute this report as reguired by Jhapter 617, Florida Statutes: and that my name appears in Block IO or Block 11if
" changed, or on an attachment with an address, with all other like empowered. &—-
Dot- PH 4

SIGNATURE: W Raw Mflkf 3/‘7/95' 305 274 | boo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong ¥

N

N\




