2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2006 08:00 AV

'
b [k

DOCUMENT # 539578

1. Enuty Name

FINANCIAL PLANNING SERVICES, INC.

Secretary of State

Principat Place of Business

(/0 NEIL D SCHWARTZ
7283 SARIMENTO PLACE
BOCA RATON, FL 33486 US

Mailing Address

C/0 NEIL D. SCHWARTZ
P.0. BOX 810426
BOCA RATON, FL 33481-0426 US

DO NOT WRITE IN THIS SPACE

AU ERRRR R

07032008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1754322 Not Applicable
i : $8.75 addional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SCHWARTZ, NEIL D.
7283 SARIMENTO PLACE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subms this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

HO0000S63599
Do/ 0a-800s-018 150, 00

Sigrature, typad or prnted name of registered agent and tile f apphcacs |

{NQTE: Registared Agent signature reguired when resnstating) DATE

! FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Electicn Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TILE PDS

NAME SCHWARTZ, NEIL D.

STREET ADDRESS | 7283 SARIMENTO PLACE
cIry-s1-21p DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-S§T1-2IP

MLE

HAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-2P

TINE

RAME

SIREET ADDRESS
Ciry-51-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin

changed, or on an attacpment with an address, with aj other like empowgred

SIGNATURE:

SIGNATURE AND TYPED DR PRINTI

does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal elfect as if mads under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 ¢

e (8 Joust05

Date Daytrme Phona #




