2006 FOR PROFIT CORPORATION | FILED

: ANNUAL REPORT _ Jun 07,2006 08:00 AM
DOCUMENT # F95542 : Secretary of State

1. Entity Neme
EXECUTIVE FINANCIAL PLANNING, INC.

Principal Place of Business Mailing Address
1320 S DIXIE HWY #1061 1320 S DIXIE HWY #1061 \
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ‘

06052006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2211348 Not Applicable
$8.75 Additional
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6. Name and Address of Current Reglstered Agent Eofe ,?, 17
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WIENER, MARVIN 1.
2121 PONCE DE LEON BLVD 900
CORAL GABLES, FL 33134

an

5 !
p 5&? !s» f’g gf L 5 su,i Y .“wi.w

S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl of both, in the State of FIor»da | am familiar with, and accept i
the obligations of reqistered agent. |

KN . [N

SIGNATURE S Eatl " L L - .
N ., Sigreiwre, lyped or p:imnd name of registarec agent and itle il applicable {NOTE- Alagstered Agent signature required when reinsisling) - L 4 . PATE N ‘_ ' i A . - _
ML - , o E
... ... .FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa In accordance with s. 607.193(2)(b), F.S., the
T Due by September 6, 2006 Trust Fund Contribution, ! (] Addedto Fees corporation did not receive the prior notice.
. i + .
10, t.. . .. . . .CFFICERS ANDDIRECTORS.. .- . | T ,?JL!
TALE =" v DP ik ,.u'i
NAME % SWICHKOW, BERNARD y ; s""‘ e
STREET ADDRAESS | 9045 SW 78TH COURT gy SN I ey 8 L ? :
CiTY-57-21P MIAMI, FL 00000, AR A T ;’ v .' ’2 ’”‘ ';;H?é,. i
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NAME SWICHKOW, RITAB ; X o "»‘-.-l* ; "Uh g[y}u
STREET ADORESS | 9045 SW 78TH CT. : ae, .ih‘sﬁ' "5: a
CITY-ST-2P MIAMI, FL .
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indicated on this report ogsugplemental repfit 's true apd accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
e e[lor lrusleg povy{ﬁrel 1?h xgeuta fhis report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an rEs, wi r !

of the cerporation or the
changed, or on an attact

12. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter-113, Florlda Statutes. | further certlty that the information

D G besseo

£ AND TYPED OR PRINTED NAME OF SIGNING OFR/CER on‘mnscron "Data Daytima Phone ¥

SIGNATURE: _|




