., | FILED
2T PO ANNOAL REPORT o1 Apr 27,2007 08:00 A

DOCUMENT # 553833 Secretary of State

1. Entty Name

CONSULTANT INVESTIGATORS, INCORPORATED

Principal Place of Business Mailing Addrass

1800 N.E. 114 STREET 1800 N.E. 114 STREET
SUITE 2106 ‘ SUITE 2106

N. MIAM, FL 33181 N. MIAMI, FL 33181

MELRCATTIMGAREEIL R A

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Rpia o

59-1791785 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired O Feo Raquired

6. Namao and Address of Current Registerad Agent

a0 N.E 14 STREET DO NOT WRITE
NCMIAM FL 33181 IN THIS SPACE

8, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with. and accept
the obligations of registared agant. .

SIGNATURE
Signature, typag of printad name of regisierad agent and e  appicanls (NQTE: Registared AGant $i9nature raquifed whan reinsiatng) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS I
TILE PD
NAME FREEMAN, MURRAY ' S
STREET ACORESS | 1800 NE 114 ST #2106 Y e
CITY-S1-71P N. MIAMI, FL UE.“} L" U»"'B[“ 21 '“Uil Ir::'l DD
TILE ]
NAME FREEMAN, MURRAY

STREET ADDRESS | 1800 NE 114 ST #2106
CITY-$T-2IP N. MIAMI, FL

TiLE
NAME

crstae DO NOT WRITE

ol IN THIS SPACE

STREET ADORESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2iP

TILE
NAME

STREET ADDRESS /
ITY -ST-7IP
CITY -5T-7 /

12, | heraby cartify that the informatigh suppiied with this filing gGes not qualify for the exemplions contained in Chaptar 119, Flerida Statutes. | further certify that the information
~ indicated on this repart or suppigminial report is true and gocurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or drector
of tha corporalion or the receivgrOrftrustas empowered tgfexeculs this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmanywithan address, with all & empowered.
207 (3658 94 J464
-

SIGNATURE: 4
SIGHATURE AND TYPED OR PRINTED NA,!E OF SIGNING OFFICER OR DIRECTOR / 7 Dhte Daylvne Fnone ¢




