2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118206 Apr 02,2007 08:00 AM
1. Entiy Name Secretary of State
WEALTH MANAGEMENT FINANCIAL SERVICES, CORP.
Principal Place of Business Mailing Addross
306 E. BULLARD PARKWAY 17905 CACHET ISLE
S AR
2. Principal Placo of Busingss - No P.C Box # 3. Mailing Addross .
Suito, ApL #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For
01-0553268 Not Applicable
Zip Country Zip Country 5, Cartiicate of Status Dosirad O gg';esqlﬁ?:c;“ma'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JOSE S
17905 CACHET ISLE Street Address (P.O, Box Number is Nol Accoptable)
TAMPA FL 33647
City FL Zip Code

8. The above namad onlity submits this slatement for tha purpase of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
tho obligalions of registered agent.

SIGNATURE
S.gnature, tyhect of printed namo of regsiered agenl and Lile r appicable. (NOTE: Regisiered Agent sgnature requred whan rensialing) DATE
FILE NOW!I! FEE IS $150.00 9. Eiaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (7] Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
JLE P [ Deiete TVILE [T Change [ Addilion
NAME RAMOS, JOSE § NAME
STREET ADDRESs | 17905 CACHET ISLE STRILT ADDRESS
CITY-Si-7IF TAMPA FL 33647 CITY-S1-2p
e sTD 1 Delete TILE [ change [ Addition
NAME RAMOQS, MINERVA F NAME
SIREET ADDReSs | 17908 CACHET ISLE SIRELT ADDAL 58 I_ID]:[I:IE”}EIB ?'_:JE
onv-si-2p | TAMPA FL 33647 CiY-ST-2P DT 30045-025 150, 00
Tine O Delele TMF, 1 change (] Addition
NAME NAML
SIREET ADDRESS STREET ADDRLSS
CITY-c1-21P Cily-S1- 7P
TLE 7 Derete e [[) change [ Addilion
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CIFY-ST-2IP CIiY-ST- 2P
INE [ Delcle TMLE [Tj Change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-S1-2IP CITY-ST-ZIP
TIILE [ pelele mi (] Change [ Addition
NAME NAME
STRFEY ADDRESS STREET ADODRESS
cy-si-2IP CITy - St- ¢

12. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | further certify that the information
incicatod on this report or supplemental report is truo and accurate and thal my signature shall have the same legal effect as «f made under oath; that § am an officor or director

of tha corporalion or the receiver or tr empowered 10 execute this report as required by Chgplor 807, Florida Slalules, and thal my name appears in Block 10 ar Block 11
ddrege, wilh all other ke empowerod. P 7
e —
Vi

il changed, or on an atlachmont wit
D ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie / Caynme Phone &

SIGNATURE:




