2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 17, 2006 08:00 AM

1. Entity Name
FIRST MUTUAL PLANNING CORP.

Principal Place of Business Mailing Adoress

7370 0. ORIGLE BLYD. 7370 50. DRIOLE BLVD.
SUITE 601 C, SUITE 601 C.

DELRAY BEACH, FL 33446 TELRAY BEACH, FL 33446

————— (0TI

01072006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopiedFar

11-1965105 [ ffict Applcatis
5. Certificate of Status Desired L1 ?ggi Adtona!

8. Name and Addrass of Current Registered Agent

St COOE B VD #60% DO NOT WRITE
DELRAY BEACH, FL 33446 IN TH'S SPACE

£. The above named entity submits this statement for the purpose of changing Its reglstered office or regisiered agent, of beth, In the State of Flarida. { am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signature, yped o printed neme of fegisieed agant and Kt i apoficatile. (NOTE. Registered Agent signature raquied when reinataling) DATE
; ‘ WIIDONARET24
9. Election Campalgn Financing $5.00 May e . ,il- S
aeea NN FEEIS 1000 | e O St | /1/0E-SU01T-004 15000
10. OFFICERS AND DIRECTORS 1
TILE PT - -
RAME ABELOW, HERBERT

STREST ADDRESS | 7370 SO. ORICLE BV G01 C
&rry-57-2P DELRAY BEACH, FL

mE - -
NAME

STREET AQDRESS
CRY-§T-2°P

e
NAME
STREET ADRAESS

CIY-SY-2°P Do NOT WRlTE

me | "IN THIS SPACE

STREET AUDRESS
oIy -51-2P

TIME

HEME

STREET ADDRESS
Cire-57-2°

e - — .
NAME

STREET ANDAESS
CiTY-S7-1p

1Z. [ hereby cectrfg that the information supplied with this filing dos
indicated on s report of supplemental report is true/ap 369
of the carporation of the recsiver of rusice empowesibr sk
changed, or an an attachment with an address, sl Al gl

SIGNATURE:

Ao, quakily for thie exemptions contained in Chapler 118, Flarlda Statutes. [ further certify that the ietion o

oand that my signature shall have the same fegal effect as if made under cath; that | & an officer or direut

epog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
gre

[/~ S F5L5

BIGHATURE AND TY®ED GR PRINTGO NAME OF SEGNING OFFIGER OR BIRECTOX Oatime Prone #




