2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # 539578

1. Entity Name

FINANCIAL PLANNING SERVICES, INC.

04-04-2007 90171 045 ***150.00

Principal Place of Businass

C/0 NEIL D SCHWARTZ
7283 SARIMENTQ PLACE
BOCA RATON, FL 33486

us

Mailing Address

C/0 NEIL
P.0. BOX

D. SCHWARTZ
810426

BOCA RATON, FL 33481-0426 US

2. Principal Place of Business - No P.O. Box #

(3259 Socana Biaw vt

3. Matling Address

ARGV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4, FE| Number Applied For
DELAAY BIAtH, é . 59-1754322 Nol Applicabie
Zp 33 H4e Couriry Zp Couniry 5. Certificate of Slatus Desired ~ []  08+79 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, NEIL D.

7283 SARIMENTO PLACE
BOCA RATON, FL 33431

“Nelte D, SCHwARTZ

S)r;ef Addrass (P§;°Box Numt%is Nogpchpiable CD VS

City

Oty SiAcH  FL | %490

Ao

8. The above named entity submits this statement lor the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

smmuﬁﬁ&a D. Siher).

pa,

3/31/0>

Signalure. typed or pinled narme of registered agent and btk f apphcank:

{NGTE. Regstered Agent signaty

fequiced when renstating) * DAlE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PDS [ pelete TILE POST W Change  [C] Addiion
NAME SCHWARTZ, NEIL D. RAME SCHustge?' 2 NE’/‘?. D,

STREET ADDRESS | 7283 SARIMENTO PLACE steet aooress | & D2 SocAn BTN Cue

ON-5-zP | DELRAY BEACH, FL 33446 oITY-s1-2P Ch Ay Sthen , R 33¢¥%6

THiE 7 Detete TILE (O Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZiP

e 71 Delete TILE [) Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CHY-$1-2p

TINE [ Detete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE O Gelete TITLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-51-2IP

TILE 7 pelste TIMLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-ap CITY-ST-ZIP

12. | hereby certify thal the information supplied with this fiiing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
I accurate and 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 receiver or trustee empowsred 10 execute this report as required by Chapier 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ampowered
M.%f/ea 33ty (2 en-sps5

indicated on this report or supplemental report is true an

SIGNATURE:/VE(L.

D, Trwwrs s y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG DFFICER OR DIRECTOR

Date Dayisne Phone #




