e FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116639 : 01-12-2006 90172 001 ***150.00

1. Enlity Name

GUIDANCE WEALTH MANAGEMENT, INC.

Principal Place ci Business Mailing Address T
2035 VALENCIA DR 2035 VALENCIA DR
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
g g 51 MR R G
515 Fomsgth St S1s coesyth ).
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

& State — State 4. FEI Number Applied For
@‘.C«“ Rates T %\ (e T 52-2385843 Not Applicabie
21%4 37 CWNW% Z_ﬂj”}_l <o“———(~ C°”&y b IL\ 5. Certiicate of Status Desired [ ?gg; 3;’:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILORIMO, RAYMOND J f—: | AR R K@WWO Y
2035 VALENCIA DR Street Address (P.0. Box Number is Not Acceptable) ¥

DELRAY BEACH, FL 33445

TS TorSySt . |
“ Goep Ratos FL | "84

the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- ) o foe

8. The above named entity submits this statemar {]
the obligations of registerad age

SIGNATURE
Signature. typed or prnted T of ledistared agent aNTits f appkcatie. (NOTE Regrsiered Agent Sgraiiure requinsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~ 8. Election Campaign Financing g £5.00 vayse
After May 1, 2006 Fee will ba $550.00 Trust Fund Contributien. Added to Faes
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) : D'uamr——li e ’ﬂﬁh‘ange O Addiion
NAME FILORIMO, RAYMQND J NAME
STREET ADDRESS | 2035 VALENCIA DR smeeraneess | §1S FoRS -\4\ >H-
CITY-51-2P DELRAY BEACH, FL 33445 CITY-SI-2iP RA:‘}#N QC.FL 3 } q 37
TiiLE 3 petets TLE [ change [ Addition
NAME NAME
STREET ADDAESS: STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TME [ etete TME [ Change [ Addition
NAME NAKSE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZP
TME 3 elete me [Jchange  {J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ telee TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TLE [ pelete TIVLE [ change ] Addition
NAME - MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | herehy cartify that the inlormation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the rec ee empgi¥ered (0 executs this report as required by Chapier 807. Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atta ent with anaddress, whh all other like empowered.
' D NAME OF SIGNING OFFICER OR DIRECTOR YT hae Dayime Phara £




