FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT o ecretary of State
DOCUMENT # S62811 eI 04-14-2006 90147 041 ***150.00

1. Entity Name

THE ESTATE PLANNING TEAM, INC.

Principal Place of Business Mailing Address ’ ] » Q““ >
3363 W COMMERCIAL BLVD PO BOX 812170 e
SUITE 100 BOCARATON, FL 33481 US

FORT LAUDERDALE, FL 33308 US

e s VARV SRR EM v

Suite, Apt. #, etc. Suite, Apt. #, efc. 03172006 Chg-P CR2EO34 (11/08)
City & State City & State 4. FEI Number Applied For
65-0273677 Nat Applicable
Zp b C(?untry Zp Country 5. Certificate of Status Desired O Eese'gesq l':f:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NEWMAN, RICHARD K
3363 W. COMMERCIAL BLVD Strest Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiltar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agen| and ttie if applicable. (NOTE: Regrstersd Agent signatur# reguired wnen reinstating} DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE POTR O Delete mE ) change £ Addition
NAME NEWMAN, RICHARD K NAME
STREET ADDRESS | 3700 S OCEAN BLVD #409 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH, FL 32487 CITY-ST- 2P
THLE 1 Defete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CATY-ST-ZiP
TILE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetate TIME [J Change  [C] Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-Si-2P ciY-ST-2ZIP
TITLE 1 elete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP city-Sr-2p
e 3 Delete TRLE I change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information sup|
indicated on this report or supplement
of the corporation or the receiver or tidsjee eghpower
changed, or on an attachment wilh drgiss,

Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Gurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empewarad.

SIGNATURE:

SIGN, AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phone ¢




