2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 678594 =

1. Entily Namo

ALAN P. DEVIN INVESTIGATIVE ASSOCIATES, INC.

Mailing Addrogs

3702 HIGH PINE DRIVE
CORAL SPRINGS FL 33065

Principal Place of Business

3702 HIGH PINE DRIVE
CORAL SPRINGS FL 33065

FILED
Apr 04,2007 08:00 A
Secretary of State

NI A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl, 4. olc. Suite. Apt. #, olc, 15t MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Number 5 Applied For
-20151
59 0 3 06 Not Applicable
Fd It i
° Country Zip Couniry 5. Cerlificate of Status Dasired | $8.75 addional
Fee Raquired
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agant
Nama

DEVIN, ROBERT (MR}, ESQ.
524 S. ANDREWS AVENUE

Stroot Address (P.O. Box Number is Not Acceptable)

STE. 200N
FT. LAUDERDALE FL 33301

City

Zip Code

FL

8. The abovo named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registored agent

SIGNATURE

Swgnalure, lyped o prived name of regisiarad aganl and Idla r apphcable. (NOTE: Regisiared Agent signature required when reinstaling)

DATE

FILE NOW!IY FEE IS $150.00
" After May 1, 2007 Fee WIll Be' $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution ~ []

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PVS 1 Detate TE C change [ Addilion

sk DEVIN, ALAN P. i Uo0o0Deat 12

SIREET ADDREss | 3702 HIGH PINE DRIVE STREET ADDRESS 0441207-30018~007 150,00

eny-st-zp | CORAL SPRINGS FL CITY-$1- 2P '

il T [ Delote e O change [ Addition

NAML DEVIN, ALAN P. NAME

siRel aoptss | 3702 HIGH PINE DRIVE STREE ] ADDRESS

CITY-ST- 2P CORAL SPRINGS FL CHY-S1-7IP

TIILE [ pelete I NLE [Jchanga  [J Addhilion

NAME e e NamE e

TSIFEET ADDRESS T ) I STREET ADDRESS

CITY-$1-71P Cy-§1-2IP

T 2] Delete TIE ] change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRI 55

CIIY- S1-2IP CITY-Si- ZIP

THLE [ Detete TILE Clchange [ Addilion

NAME NAME

SIRLET ADDRESS I STREET ADDRESS

CIry-s1-21p CITY-SI-2IP

fILE [T pelete TITLE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-SI-11p [ CY-51-2IP

12. | hereby certify thai the information s leIGd with this filing qualify for tho axemptions contained in Section 119, Florida Stalutes. | lurther cerlify that tha infermation
indicated on this reporl or supplemgyfja rorl is true and 7 nd that my signalure shall have the same legal effeci as it made under oath; that | am an officer of dircctor

of the corporation or tho receiver g
il changed, or on an atlachment yhty

SIGNATURE:

empowered,

1his reporl as required by Chapler 607, Florida Statutgs: and hat my name appears in Block 10 or Block 11

/ 07 yﬂ/éww?;?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylﬁw{Phone 4




