FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000114089 04-13-2006 90277 039 ***150.00
1. Entity Name
WEALTH PROTECTION SPECIALISTS, P.A.
Principal Place of Business Mailing Address :
12632 NW 13TH COURT 12632 NW 13FH COURT 60027462
SUNRISE, FL 33323 SUNRISE, F£ 33323
Stite, Ap1. #, etc. Suite, Apt. #, etc. 02162006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, Number Applied For
05~ 05708 %7 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certilicate of Status Dasired O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
APPEL, MICHAEL
12632 NW 13TH COURT Strest Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
. -
SIGNATURE
8, typed or prinjed name of registered agent and titla if applcable. (NQTE: Registerad Agent sigraiwe required when reingtating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST (] Delete TITLE o [ Change [ Addition
NAME APPEL, MICHAEL NAME
STREET ADDRESS | 12632 NW 13TH COURT STREET ADORESS
CITY-51-2IF SUNRISE, FL 33323 CITY-ST-29
TME [ peteta e D chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME O pelete e [ Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-ST-2F
TLE O pelets TILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P oY-ST-2P
TME O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-DP
TME 0 Delete TIME B D crange [ ageition
RAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2IP
12. | hareby certily that the information supplied with this filing does not qualily for the exermnptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repost 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 the corporation or tha receiver or trustee empowared to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all ather like empowared.
SIGNATURE: —— 2/2 '/A JA P54 785-£2324
€T~ BIBNATURE ARTTTYPED OR PRINTED HAME-OF SIGNING OFFICER OR DIRECTOR Fd (4 Date Daytime Phone ¥




