2006 FOR PROFIT CORPORATION

ANNUYAL REPORT {AR) FILED

Feb 27,2006 08:00 AM
DOCUMENT # P98000050459 > e
il Secretary of State
ESTATE PLANNING, INC,
Principal Place of Businass _ Mailing Address
gﬂSWZST gﬂSWZST
s e i R
2. Prncipal Place ot Busingss 3. Maving Adcress
Suite, Apt. i, g1e. Suite, Apt. &, glc. 1st MODRE CR2E034 (10/05)
City & State Cily & State 4. FEI Numpar 550840118 :Z:]}:Zt\ !I:‘J;r
Zip Courtry Ap Country 5. Cerlificate of Status Desred 0 geﬁe,gaﬁq ‘ﬁ?égﬁonal -
5. Name snd Address of Cuarent Registered Agent 7. Name and Address of New Registered Agent
Name
g%EE{_LI\?gRT E !E\VENUE Sirest Address (F.O fox Numbes is Not Acceptatie)
CORAL GABLES FL 33134
Ty ) FL] Zip Code

8. The abave named entity submits this staternant for the purpose of changing its regrstersd office or regisiersd agent, of beth, in the State af Florida. | am familiar with, ang acc:
lhe chiigatans of registered agsnl.

SIGNATURE

Signatire, ryped o prnct heme of iegsterad agant :nd e d applizatia (NOTE- Reqslered Agem sgnature rerpaiten whin remstalng}) OATE
- FILE NOW FEES $150.00

. After May 1, 2006 Fee Will Bg $550.4
Make Check Payable to Flotida Department,

9. Election Campaign Financing $5.00 ey :
Teust Fund Contribution. [ Addedto Foi

10. CFFICERS AND DIREGTORS ] 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTDRS IN 19
TITE FD O peiete ThE Dichengy  [F&°
NAME COPLEY, JAMES L MAME

STREET ADOSTSS | 211 SW 2ND TREET SIREET ADORESS HDDOR04S0708

OS2 {FT LAUDERDALE FL 33301 CirY-§E-2iF 03/10/°05~-80015-019 150.00

Time sT L3 oetete mE ooanpe 3
HAREE COPLEY, JAMES AL

STRCEY AQORLSS {211 SW 2ND STREET SIBEE L ADDRESS

City-ST-2p FT LAUDERDALE FL 33301 Cry-5i-2ip B

TRLE ] oatele Lt ohenge  L18°
NAME B MANE

STREEY ADDRESS STRLE? ADDAILSS

LTY-ST-2p S

T 3 delete THLE O Change 32
NAME NAME

STREET ADDRISS STRECT ADDRISS

Y -§1- 29 S-S i

TIME 3 petete TITRE (Jerange [0
NAME NAME

STRETT ADORESS STREET ADORESS

CITY-S1- 2P CUIv-ST. 7P

TME I 3 einte T G Change  {J A0
NAME NAML

SIREES ADDRESS SIREET AORESS

G- ST- 2P T -§T- 20

titng daes not quality for the exenptions contgined m Section 118, Floraa Stelutes. | luriher certily thatl Ihe inform:
and accurate and Ihat my signature shall have he sama lega! effact as it made under cath, that | am an officer o Jiie.
erec 1o execute this report as sequired by Thapter 507, Florida Statutes; ang that my name appears in Black 13 o Siocr

" with afl other fike empowerad,
_ 25364 Iy T Hzn

il gy . T e miem &

12. | nereby cerily thal the informajon suppheg with G
inmcaied on this report or supplemental report i
of the corparatan af the fecsiver ar trustes g
if changea. ar an &n attachment with an g

SIGNATURE:




