« Ly

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F54633

1. Entity Name

MAJOR FINANCIAL PLANNING, INC.

FILED -
Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Busmess

C/0 RAFAEL A, RODRIGUEZ
8370 W. FLAGLER #248
MiAMi FL 33144

Mailing Address

C/QO RAFAEL A, RODRIGUEZ
8370 W. FLAGLER #248
MiAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc,

Suite, Apt. B, elc

T

1st MOORE CRZED34 {10/05)
Ciy & State City & State 4. FE! Numpar | iApphed For
58-2143089 o i fNo‘l Apphicable
ap Country Zip Country 5. Certificaie of Status Dasired O $B'75 Additfonai
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent B
Name

RODRIGUEZ, RAFAEL A
8370 W. FLAGLER #248
MIAMI FL 33144

Street Address [P.O Box Numnber is Not Acceptabie)

Cily

FL l Zip Code

8. The dbove named entity subrmits Hhis statement for the purpose of changing its registerad office or registerad agent. of tolh, in the State of Rorlda. Tam tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signalate IypeEd ar praietd nase of regisiencd agent ana Wie 7 applicat’e

{NGTE Regerad Agert sgnalurg ranuirad whit oredaiing}

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wilt Be §550.00

9. Election Campaign Financing

$5.00 nay Be

Make Check Payabie fo Florida Department of State frust Fund Contnbution, L1 dded fo Fees
1. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
it PD {3 Detete s [ Change [ Addikion
NAME RDRIGUEZ, RAFAEL A . MAME

STREFY AUDACSS 18370 W. FLAGLER #248 %Wﬂ ADURESS LAN000S4 3509

GTvSTIP  |MIAMIFL _ i Lty si-2# A A3 A A AN A LN 1T R

L SVT O oelete T DR IUTRSME T I tme 3 Addi
NAME RORIGUEZ, RAFAEL A HAME

STREET ADBRESS [8370 W. FLAGLER #248 SREET ADDRESS

CITY-ST- 7P MIAMI FL Cify-ST- 2P

Lt =T ‘ . oo [ Addo.
HAME NapE

STREET ADDRESS STRLE T ADDRESS

Ciy-57-7IF LiTy-S1-4P

[1H £ Delete Tine O Change T Addii
NEME NAME

STREET ADURESS STREET ADERESS

CIty- 5T- 20 GITY-5T-2IP

e Ol petete L Clohrge  Clas
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIrY - §1- 2P

Bitf T Deiese e [CiChange 3 Aditie
NAME NAME

STREET ADDRESS SIRERT ADDRESS

CiTy-51-7iP CliY-SI-2IP

12. | heseby certity that the information su;ﬁi}lied with trs fihiog does ot qualify for the exemptior{s contaned in Section 118, Florida Statutes 1 further certify that the information
inthicated on s repott of Suppiemental report 1s true and accurate and that my signaiure shall have the same legal effect as f made under oath, that | am an officer of dirgctar
of the corporation af the receiver or rustes empowered 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

-

sfs/o6

A
§5iTATURE AND TYPED OR PRINTED HAME CF SIGNING om?.fn)a!! DIRECTOR

Daf

Dayhme Phone &




