2008 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116639 Feb 11, 2008 08:00 AM
1. Erhty Name S
ecretary of State
GUIDANCE WEALTH MANAGEMENT, INC. ry
Prircipal Place of Business Mailing Address
815 FORSYTH ST. 815 FORSYTH ST.
AR ARENRNEENN
2. Principal Place o Businass - No PG Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10]07)
* Ciy & State City & State 4, FEI Number Applied For
52-2385843 Not Appilicable
Zp Country ap Country 5. Certificate of Status Desired a gg'gglﬁg:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narne
g hl'sogloMng'Yl-T-ﬁYshq-OND J Syeet Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered oifice or registared agent, or boik, in (he State of Flonda. | am familiar with, and accept
the obiigalions of registered agent.

7

SIGNATURE

Sansure fypod o oraeod pans: of gt ered aaertusd tee | appleasio, {NGTE Regnteiec Agort sigealuce tequitd wien rdnseialr gt DATF

R
9, Election Camgaign Financing $5.00 May Be
Trust Funt Contributicn [ Added to Fees

10. . OFFIL.EF?& AND DMRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete il [ charge T Addition
NAME FILORIMO, RAYMOND J NAME,

STREET ADDRESS |B15 FORSYTH ST STREET ADDRESS Lrmnnnaacisd

CTY-ST-2P |BOCA RATON FL 33487 Cv-gi-ar N2 /30 JORSOATAG-022 150, 00

e 3 peste TINE 3 Change [ Additien
NAME NAME

STREFT ADDRESS STREFT ABORESS
OmY-sT-2e £ITY-51-2P

miE [ paigte TIMLE [ Change [ Addition
NAME HAHL,

STREET ADDRESS STREET ADDRESS

LATY-§T- 27 BITY-ST-2IP

AL O pelete TILE . [ Change [ Addition
NAME, HAME

STRELT ADDRESS ) STREET ADIRLSS

CITY-ST-2P - DITY-§1-2P

IMLE [ pelele TALE [ Change  [] Additon
HAME NaMC

STREET ADDRESS SIREET ADDRESS

ory-St- 2P GITY-5T-20P

TE O pelete TITLE [ Change [ Addition
MAME NAME

STAEET ADDRESS STRECT ADDRESS

CHY-ST- 2 CITY -ST-2IP

12. | hareby certily that the information suppliad with thig filing doag net qualify fur tie exemptions contaned in Section 119, Flerida Statutes | furthar certify thal the information
indicated an this reporl or supplemental repartfs true and accurale and that my signature shail have the same legal effect as if made uncer oath: that * am an officer or directur
of the corporation or the recgiver rustee srfpowered to execule this report as raquired by Chaptar 807. Fiorida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attagrfient wiyh an adfdrgss, flth all other like empowered.

SIGNATURE: \ Rﬁ‘ﬂmﬁw Poirs Qro Ll?bﬁ*&/

SIGNA YR ANGITYPED OR RRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Daa Daytni Fiose =




