2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P01000118206 ' Secretary of State

1. Entity Name
WEALTH MANAGEMENT FINANCIAL SERVICES, CORP.

Principal Place of Business Mailing Address
306 E. BULLARD PARKWAY 17905 CACHET ISLE
TEMPLE TERRACE, FL 33617 TAMPA, FL 33647

O A

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
(01-0553268 Net Applicable

$8.75 additional
Fae Required

6. Certificate of Status Deslred O

6. Name and Address of Current Registered Agent

RAMOS, JOSE S DO NOT WRlTE

17905 CACHET ISLE

TAMPA, FL 33647 IN TH|S SPACE

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registerec agent and bi'e it appl.cahls (NOITE. Aegisterad Agenl signalure required when renstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS | i . .o L
e P L e '
NAME RAMOS, JOSE S " - : i
STREET ADDRESS | 17905 GACHET ISLE : o UD[II'EUD 3 1:; _p k
CITY-ST-2IP : oy Lt -
ITY-ST-21 TAMPA, FL 33647 . 5 Ne-20041-012 1qJ U

TISLE STD .
NAME RAMOS, MINERVA F

STREET ADDRESS | 17905 CACHET ISLE
CITY-ST-2IP TAMPA, FL 33647

TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cify-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

12. | hereby certify that the information suppliad with thig filin é; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgaqrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer gr director
#Be efhpowered o exeCWorl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_ 1 (M %/ & Oy rérZ

S10 A RED-OH RTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phone #

of the corporation or the receiver or tr
changed, or on an altachment with g

SIGNATURE:




