.
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DO_CUMENT # N0O0000002965
THE EINANCIAL PLANNING ASSOCIATION OF
MIAMI-DADE, INC.

ecretary of State

04-04-2008 90020 006 ****61 .25

Principal Place of Business
8245 SW 149 DRIVE
PALMETTO BAY, FL 33158  US

Mailing Address
P.0. BOX 560982

MIAMI, FL 33256-0982 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL

Suite, Apt. #, efc. Suite, Apt. #, efc. 03232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0991548 Not Applicable
Zip Gountry Zip Gountry , : $8.75 aaditional
5, Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

MILLER, AMY
8245 SW 149 DRIVE
PALMETTO BAY, FL. 33158

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed nama of registered agent and tile # applicable. {NOTE: Registerec Agert signature required when reinlating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 10
TE DIR [ Delete e D i(cclfp 's [ Change lion
NAVE WELLS, F. SCOTT NAME Peinan , ‘No‘;vms :24\ \
STREET ADDFRESS | 800 DOUGLAS ROAD, #750 swETapess | 285 AlhemmDea ce
GNP | CORAL GABLES, FL 33134 ovsze | Covoh Gavled,; FL 33,34
e DIR 01 Delee e Ditecko” O Clage [t
NAME MCGRATH, MATTHEW NAME Gawrmier, Veol R A
STREET ADORESS | 2333 PONGE DE LEON BLVD., PH SUITE 1100 aRoREs | 200 B. BASCONwe BlWe .
oTY-sT-2° | CORAL GABLES, FL 33134 - CITY-SF-21P Waumni | FL 3313
me DIR e e Srec . Duedor [7Change  B@in |
NAME MARLIN, PENNY NAME MiNe, Aw\\{ .
STREEF ADDAESS | 13129 ALISO BEACH DRIVE STREET ADDRESS @245 <SW A _D*
onv-s-2r | DELRAY, FL 33448 CrTY-ST-2P Palweto Bay, L B3GSP
T DIR O3 Delcte TLE DixaeSn v ' Ochage g0
NAVE SALAZAR-REALINI, HELEN RaME wnerey | T2AE0N
TReET ADDRESS | 300 SEVILLA AVENUE, SUITE 216 smEAES | 2250 VIS < -
onv-s-7F | CORAL GABLES, FL 33134 CIRY-51-2 Coconux Gvove, (L 3334
THLE TREA O Delete TmE wecol, | T Change Mion
NAME LEE, RANDOLPH JR NAME i\'\5 S\aivne i
STREET ACDAESS | 7355 SW 87 AVENUE , SUITE 300 swvess | o zo” PAhambra Sifde 4
orv-si-me | MIAMI, FL 33173 OS] 2\ Ga\o\gﬁr, . 3313
TnE PRES O detele Ee—VWN S a\)l | DSawmanNey [ Change o
NAME MORAN, DAVID m:—~)§1\ ‘Soudn wakec
STREET ADDRESS | 11555 HERON BAY BLVD, SUITE 200 SFREET ADDRESS N W Lobol

AC2R0

CITY-ST-2P CORAL SPRINGS, FL 33076 CLTY-S1-2IP

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 'information
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this repon or supplemental report is true &l

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Ay W . Mider

A-2-08 \@6-3907635

TURE @PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phore #




