2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # F30951

1. Entity Name
NATIONAL FINANCIAL PLANNING SERVICES, INC.

ecretary of State

04-24-2006 90444 019 ***150.00

Maiiing Address

201 ALHAMBRA CIR
SUITE 510

Principal Place of Business

201 ALHAMBRA CIR.
SUITE 510

50014857

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
= e g IR EMEGR CE AR TR
45\ 3.0 Gl ck
Suite, Apl. #, etc. Sulte, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State gitv & State l’ 4. FEI Number Applied For
- wmeuert Fl 33,50 59-2614923 Not Appicable
Zip Country 2'93 35t CO:T: " §. Cerificate of Status Desited  [J geae'gfqﬁdr:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerod Agant
Name

OLIVER, ROBERT M., IlI
201 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceplabla)
SUITE 510 <

G501 S5 ¢h.

CORAL GABLES, FL 33134

City "q‘ I _q_l FL l Zip Codx;

8. The above named eﬁit submits this stat
the abkgations of ri gistdred ggertt

ent for the purpose of changing ils registered

SIGNATURE

KolBAT M. CLIUER X

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature,

ypoc of priniad neme of registergd agent end lile ¥ appicable.

[NOTE: Registerod Agant signature required when reinstating

s

FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PED [ pewte TmE [Penange [ Agdition
NAME OLIVER, ROBERT M Il HAME .
STREET ApDRESS | 201 ALHAMBRA CIR, SUITE 510 smerromess | G S0 S Gt e
olY-sT-2F | CORAL GABLES, FL ov-stp | Dmeeardt H O 33i5T
TITLE ST O Delete TTEE Othange [ Addition
NAME OLIVER, HEIDE N NANE
STREET Aporess | 201 ALHAMBRA CIR, SUITE 510 smeeraoess | FEOL S Gl ct
cny-s-zp | CORAL GABLES, FL B CITY-ST-ZP 'P(_w “H 35T
e D e e Olcrange [ Awdition
NAME MITCHELL, RUBIN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 510 STREET ADDRESS
orv-s-p | CORAL GABLES, FL 33134 CIY-S7-2P
THLE EVP ctn TME [ change [ Addition
HANE LOPEZ, CESAR HAME
STREET ADORESS | 201 ALHAMBRA CIRCLE STE 510 STREET ADDRESS
gnv-s1-2¢ | CORAL GABLES, FL 33134 oY-ST- 7P
TITLE O oelete TnE DI change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-81-2IP CImY-S3-2IP
TIMLE [ pelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | heraby cenify that the information supplied with this filing does not qualify for the exem

ptions contained in Chapter 119, Florida Statutas. | further certity that the information

indicated on this report or supplemental repant is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the r|
changed, or on an attach)

SIGNATURE: _|

er with an address, with all other like empowered.

W. Dﬂ»h‘j, v Regoerm oiven @

(ver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Tey

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/e lpg Lt LeL 8
Data 3 Daytme Proos £




