- -

‘ FILED
2007 FOR PROFIT CORPORATION May 04, 2007 08:00 A

“ANNUAL REPORT
DOCUMENT # 625754 Secretary of State

1. Entity Name

INTERCOUNTY SUBPOENA AND INVESTIGATIVE
AGENCY, INC.

Principal Place of Business Mailing Address
2520 N. DIXIE HWY POB 1000
WILTCN MANORS, FL 33305 US FT LAUD, FL 33302 US

T

15022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g I

. 59-2053291 Not Apphcable
) o O  $8.75 Additional

§. Cortificate of Status Dasirect Fee Required

6. Name and Address of Current Registered Agent

S Ao oy DO NOT WRITE
FORT LAUDERDALE, FL 33305 | IN THIS SPACE -

b
R
w1 e

8. The above named enlily submits this statemant for the purpose of changing its regisiered office o registerad agent, or both, n ihe Stale of Florida. | am famikar with. and accept
the obligalions of registered agent. :

SIGNATURE
Signalure. typed o prnled name of registered agent and title f apphcacke (NOTE! Ragisierad Agent signalure required whon rensialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finenging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contrbution O  Addedto Fees corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS L .
ITLE PD
NAME SAIS, RAMON A, R
STAELTADDAESS § 2520 N. DIXIE HWY : P -
Grv-S-7 | FORT LAUDERDALE, FL 33305 ‘ !JDUUUD ‘E'{‘-_!_‘;Ed S
TlLE Ds 5.-"25.-’0?“330:.&"0&.2 1-3{] 00

NAME SAIS, ELIZABETH , T : .
STREE] ADDRESS | 2520 N. DIXIE HWY S
W ARy FORT LAUDERDALE, FL. 33305

THLE
NAME

s | "~ DO NOT WRITE

STREE [ ADDRESS
ciy-sl-2Ip

o ~ “INTHIS SPACE"

TITLE

HAME

STREET ADDRESS .
CIry-§1-2P o - ST s

TLE 1 B I AP ST
NAM: - R o ' '
STREET ADDRESS ’
CIIY-51-4P . - - ¢

12, | hereby certly that the infermation supplied with this filing does nol quality for the éxemplions contained in Chapler 119, Florida Stalutes. ! further certify thal the information
|n1c1|caled on his report or supplemental report is rue and accurate and that my signature snall have the same legai eflac as if made under oath; thal | am an officar or direclor
ol the corporaticn or th r trustee empowered 10 exec is report gs required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed. oron a address, other e empowerad.
-2 J -}
e

SIGNATURE: _S

URE AND TYPED OR PRINTED NAME D SIGNING OFFICER OR DIRECTOR




