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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # F30951

1. Entity Name
NATIONAL FINANCIAL PLANNING SERVICES, INC.

Secretary of State

(03-23-2007 90012 030 ***150.00

Principal Place of Business Mailing Address
201 ALHAMBRA CIR. 9501 SW61CT
SUITE 510 PINECREST, FL 33156 US
CORAL GABLES, FL 33134 US v
A B RO ERCHRRAR ORI
gsel s> L ek
Suita, Apt. #, lc. Suite, ApL #, etc. 03202007 Chg-P CR2E034 (12/06)
CS::y & State City & Siate 4. FEI Number Applied For
e imeceest  TH 59-2614923 Rot Apphcable
33 4 b——e Countr&s W Zip Cauntry 5. Certificate of Status Desired ﬂ ?ese';esqmmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

OLIVER, ROBERT M__ il
9501 SWE1CT
PINECREST, FL 33156

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Cade
8. The above namad entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/® registered agent.
" SIGNATURE W\ lWU\ - ReBZeT M ptved 3/2e o7
Signalie, Typad of prinied name of registerad agent and it 1 appkcable. MOTE: Regisisred AQENt Signaius roquined whan raastatng) T b DATE
FILE NOWITI' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

'After May 1, 2007 Foe will ba $550.00

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

TILE Ly ‘_ 3 pelete TILE [Jchange ] Addition
NAME OLIVERYROBERT M I NAME

STREETADDRESS | 9501 SWB1CT STREET ADDAESS

Ciry-§1-2P PINECREST, FL 33156 CITY-ST-2P

TILE ST [T Delete TME [J Change [ Addition
NAME OLIVER, HEIDE N NAME

STREET ADDRESS | 9501 SWE1 CT STREET ADDRESS

CITY-S1-2tP PINECREST, FL 33158 CITY-ST-2IP

THE {1 Delete TALE [ Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

m™me O Delete TITLE [J charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-ST-2P

e [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TRE T : [ petete TIMLE 1 Change ] Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

ClT‘I’n$I;1IPH1 - CITY-ST-2IP !

12. [ heréby c.am
indicated on ls repcrt or supplemental report is true an
of the corpaoration or the rec
changed, or on an attach

SIGNATURE:

|th an dress with all other like empowaraed.

thal the mlormanon supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
r or trustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Rei@e v M OLuee @

ZK L& G50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[l

Daytime Phone #




