2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # G49869

1. Entity Name:
NATIONAL PENSION PLANNING SERVICES, INC.

ecretary of State

04-24-2006 90444 017 ***150.00

Principal Place of Business

9501 SWe1 CT

Mailing Address
9501 SW61CT

150014859

MIAMI, FL 33156 US MIAMI, FL 33156 US
S ST TR e
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232006 CthF' CR2E034 (11/05)
Cin.;,‘ & State City & State 4. FEI Number Applied For
i £9-2361014 Not Applicable
i Country Zip Country " . $8.75 Aaditional
i 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLIVER, ROBERT M., Il
9501 SW 61ST CT
MIAMI, FL 33156

Name

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

City

FL l Zip Code

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

the obligations of registered agen,

SIGNATURE

Signature, typed or printed name of registered agenl and Utk if applicable.

{NOTE: Registered Agent signatura requirgd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DEP [ petete e O change [ Addition
NAME OLIVER, ROBERT M., Ul NAME
STREET ADDRESS | 9501 SW 61 CT STREET ADDRESS
erv-st-zr | MIAMIL, FL CITY-5T-2Ip
ME ST O velete e [Cchange [ Addttion
NAME OLIVER, HEIDE N. NAME
STREET ADDRESS | 9501 SW 61 CT STREET ADDAESS
Crry-sT-2P MIAMI, FL 00000, CITY-57-2IP
TITLE 1 pelete Mg O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ pelete TITLE [Qchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP OITY-5T.2IP
TME [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CITy-ST-2P
TILE [ Detete i3 [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or 5 mental report is trug an,

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver{or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrient with an aqdres

SIGNATURE:

It other like empowered.

s Y- REDu OB T

35

[ XA W‘f"“g

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Cate Daytime Phona i




