" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # F30951 Iy
1. Entity Name 03-10-2005 90165 046 ***150.00
NATIONAL FINANCIAL PLANNING SERVICES, INC.
Principal Place of Busingss™ = =~ : Mailing Address S, o
201 ALHAMBRA CIR. 201 ALHAMBRA CIR ' - R . [
SUITE 510 . - SUES10 - o 50024758 _
CORAL GABLES, L 33134 "US"~" " '~ — 'CORALGABLES, FL"33134 "US "~~~ N )
Suite, Apt. #. etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-2614923 Not Applicable
& Country n Country 5. Corlifcate of Status Dessed ~ [J  90+75 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — . o — - JR— —_— . = Name .- E - - - - -
OLIVER, ROBERT M., HI '
201 ALHAMBRA CIR Street Address {P.O. Box Number is Not Acceptable)
SUITE 510
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose 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 .
o Slgnaml_e. typed of n:imad name ol regisiered agen and Litk  applicable, {NOTE: Registered Agent Signatura regiuued when renstating) DATE - \
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ‘ Added to Fees
10. - - © - ~ .- .- OFFICERS AND DIRECTORS  -" 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 * -
ME - PED T T 3 Delete TLE o Ol change [ Addition
NAME QLIVER, ROBERT M IlI a HAMF
STREET ADDRESS | 201 ALHAMBRA CIR, SUITE 510 STREET ADDRESS
CIY-ST-2P CORAL GABLES, FL CITY-57-2IP
TILE ST O pekese TILE O change [ Addition
NAME OLIVER, HEIDE N NAME
STREET ADDRESS § 201 ALHAMBRA CIR, SUITE 510 STREET ADDRESS
CITY-57-21P CORAL GABLES, FL CIrY-§1-2IP
TITLE SVD 3 Delete TILE [ change [ Adaition
NAME BLANCO, PLACIDO NAME B
STREET ADDRESS | 201 ALHAMBRA CIR, SUITE 510 STREET ADDRESS ) - N
CiTy-ST-2IP CORAL GABLES, FL CITY-ST-71P
TITLE D O ooete TITLE O cCnange [ Addition
NAME MITCHELL, RUBIN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE §10 STREET ADDAESS
CY-ST-ZIP CORAL GABLES, FL 33134 CITY-S1-2IF
TITLE vD ﬁglete TME O change [} Addition
HAME SUAREZ, CARLOS NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 510 STREET ADDRESS
crv-sT-zP | CORAL GABLES, FL 33134 A ; : CITy- 57-21P
TLE — el e Doeee.. - e L [BvP - ) Cn 2 [OChange mddmon :
NAME Lo o . NAME L |eesar hefERE
STREET ADDRESS | : _ N STAEET ADDRESS | 2,00 { . g L2 44 e rts. LA, She Tl
GIFY-ST-2P . N CITY-ST-2IP C—DI/‘-’&-( Cg-#‘l—‘ol‘t'i =2/ ‘3 2/ ?c/
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further cenrlify that the infermation
indicated on this report or & mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0:1 the cgrporation or Ehe h' trus| empoq.t'ﬁrelclj t:l:ohexcl.»_«':‘ute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
N al A n . with all other like emy ed. -
£hanged, or on r attac: pOWwWer| IQOHF&TM&LIUEQK‘—
SIGNATURE: ) B2 ‘Pres 2 /o [fos™  3o5” Litw Glsf
Jf skinaTuRE ANDFFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Smu Caylime Phone &




