FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Jan 11, 2008 8:00 am

DOCUMENT # P07000051797 01-11-2008 90057 044 ***150.00
1. Entity Name
WEALTH MANAGEMENT PARTNERS, INC.
Principat Place of Business Mailing Address T
4107 CORAL TREE CIRCLE 4101 CORAL TREE CIRCLE
313 313
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmts Applied For
O ’%9 4 Z_fs”(afrl Nol Applicable
Zip Courtry Zip Country %. Centificate of Status Desired (] ge:;fq::r?dmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
SACCO, MICHAEL A
4101 CORAL TREE CIRCLE Street Address (P.(. Box Number is Not Acceptable)
#313
COCONUT CREEK, FL 33073
City FL | Zip Code

8. The above named entity submits Lhis stalement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of Tegistered agent.
-3

SIGNATURE -
Sv'nmjy‘wﬂ o pontad Axme of regestered agent and bile f applicatse (NOTE: Regrstered Agent grature requeed when resstating) DATE
FILE NO"I“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Congribution. OO Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ O Delete TMLE 3 Change [ Addition
NAME SACCO, MICHAEL A NAME
STREET ADDRESS | 4101 CORAL TREE CIRCLE #313 STREL] ADDRESS
CITY-57-21P COCONUT CREEK, FL 33073 CIvY-S1-2p
TIE T { D Delele Tt [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GITY-ST-2IP CITY-§1-21P
TILE O] Delete e [] Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-7IP
TITLE O pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme  Dekete TLE [ Change ] Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hareby ceni{% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
ol the corporation or th

jver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an i

ith an addpgds, with alt other like empowered.

Mrcitier. A Sieco ,/5%7 G5%/-47/ 544

=l

SIGNATURE AIC’T\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L



