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

ANNUAL REPORT S
ecretary of State
DOCUMENT # G49869 03-10-2005 90165 047 ***150.00

1. Entity Name
NATIONAL PENSION PLANNING SERVICES, INC.

Principal Place of Business . . e Malling Address

9501 5W 61 (T 9501 SWe1 (T g 50024757_

MIAMI, FL 33156 US . - MIAMI FL 33156 . US.._ . . -

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2361014 Not Applicable
2P Gountry Zp . Gountry 5. Certificate of Status Desired O ?ese ;gadr:&“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
it g - - - . [ — Namg . e . - p— - -
QLIVER, ROBERT M :
9501 SWH1STCT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: :
Signature, lyped or prinied nama of regstersd agent and Lk i appheabie. {NOTE: Registered Agent signatura recured when 1Einsiatmg) DATE
EILE NOWII! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees

19. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe © | DEP o T "Ooeete " | e ' T Clchange T Additien

NAME OLIVER ROBERT M., NAME

STREET ADDRESS | 9501 SW 61 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-21P

TIME ST [ Deteie M [ change  [J Addition

NAME OLIVER, HEIDE N. NAME

STREET ADDRESS | 9501 SW 61 CT STREET ADDRESS

CIrY-S1-2P MIAME, FL 00000, - CIry-57-21P

T VD O Feiers e ~ Othange [ Acdition

NAME BLANCO, PLACIDO . NAME _

STREET ADDAESS | 201 ALHAMBRA CIR STE 510 - ’ """ STREET ADDRESS

CITY-SI1-ZP CORAL GABLESY, FL 33134 cry-s1-2IP

TITLE VD [atiiete TTLE {change [ Adduion

NAME SUAREZ, CARLOS NAME

STREET ADDRESS | 201 ALHAMBRA CIR., #510 STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2IP

THMLE v B Tote THLE [T crange [ Adaition

NAME RUBIN, MITCHELL NAME

STREET ADDRESS | 201 ALHAMBRA CIR., #510 STREET ADDAESS

CITY-ST-7P CORAL GABLES, FL 33134 CITY-ST-2iP

TME T TS o2 DOoewte me o . . o crange [ Addition
"NAME - ) e T - s - WE

STREET ADDRESS A ‘|’ STREEF ADDRESS )

£Y-ST-7P - . CIiry- ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gqualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or sup ental regort is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgjver of powered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht wj , with all other like ernpowered.

SIGNATURE: 2~ BrpT e OLIVEL _z/z/ b 35 W/tw
Deytime Phone #

IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




