2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ .. B FILED

DOGUMENT # 52241 Jan 27,2006 08:00 AN
- 2N
retary of State
THE FINANCIAL PLANNING CENTER, INC. Sec ry
Principal Place of Business Mailing Addre;ss B
7553 W. OAKLAND PARK BLVD P.0., BOX 5031
AR
:
2. Principal Place of Business ) & Masiing Address '
Suite, Apt. &, ate, Suite, Apt, #, etc. 1st MOORE CR2E034 {10/05)
Ciy & S Ciy & S 1 4 FElINem } ied For
1y & Stale ty & State 4 umber NO-T APPLICABLE %__i:;‘p:& i ’ :.;;
Zn Country ap Couniry 5. Cerlificate of Siatus Desired 4 ?ez‘gesq if;jéﬁma]

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
gSA.ngf\?’VI\:'A%%?hLDRIVE Street Address (P.Q. Box Number is Not Acceplable) )
CORAL SPRINGS Fi. 33065 -

City FL Fip Code

8. The above named eniity submits thig stalernent for the purpose of changing its registered office ar regésferedfégent. of both, in tha State of Florida. [ am familiar with, and acce,
the cbhigahons of registered agent.

SIGNATURE

Sighatdes, pad o ared name ol repisterad agant and tilg il apphicatin " (NGTE Repislores Agent sunaiure requined whan renstating) DATE

FILE NOW!I FEE IS $150.00 °
After May 1, 2006 Feo Will Be $550.00
_Make Check Payahie to Florida Depariment of Stale

8. Dlection Campaign Financing £5.00 May:
Trust Fung Conibution [ Added 10 Fees

10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS I 1

THLE PT 3 Detete Tk . Tl Change [t

NAME SANDS, MERRILL NME R4 Tay ~

STREET ADBRESS | 8525 N.W. 26TH DRIVE STREET ADTRESS g2 /08 ATE-E00R-0ns 150
SGiv-sr-e o [CORAL SRINGS FL CiF. §1- 20

e yp O e i EE Plchmge [Ta+

NAME SANDS, MICHAELD. HAME

STREET ADDRESS 110402 SANTIAGO ST STAFET ADDRESS

Cily-5T- 2 COOPER CITY FL 33026 o= CITy-§t- &iF

Tl 8 ) Closee | F e Ol Change [ A

HAME SANDS, DOROTHY L e -

STREET ADDRESS {8525 NW 26TH DR ‘ STRLET ADGRESS

ereSZP {CORAL SPRINGS FL 33065 CIrv-S7-2° _

THLE O Deiete WL Oemnge  TJaoe

HAME NAME

STREET ADRESS STHEET ADDRESS

GITY-ST-ZP LIy -87-2F

it 7 Delee. THLE O Change  [3hd:

NAME HANE

STREET ADDRESS STREET ADORESS

Clry-sT- 212 CTiY-ST- 2P

TTLE 3 Delee N [ Change  [JAar

NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- ST CITv-g1-21

t2. 1 hereby cerbly that the informatan supphed with this fing does not c;_aJaEéfy for'zl}e exemplions conalned i Section 119, Forida Stawtes. | further catrtify that e gfoﬁs"-aﬁ-
mdicated on this report of supplemental repon is true and accurale and that my signaturs shall have the same fegat oifect as f made under oath, that | am an officer or direct
of the corporation or the racever of lrustes empowered 5o execule this repor as required by Chapier 607, Florida Statutes, and that my name appears in Block 1001 Block :

if changed, or an an ajtacgment with an address, with all atherdike empowered.
SIGNATURE: W S _(fagfrod a5 199/55/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Date Caynma Phane ¥




