2008 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DPQUMENT # 678594 Apr 14,2008 08:00 Al
1. Enley Name
r f
ALAN P. DEVIN INVESTIGATIVE ASSOCIATES, iNC. 1 Sec etary 0 State
\(1».';0}; wh _!f,'::
Frircipal Place of Business Waiing Aclgress
3702 HIGH PINE DRIVE 3702 HIGH PINE DRIVE
SRR A
2. Principal Place o Business - Noe PG Box # 3. Mailing Adcross
Suo. ApL. . €. Sl Aot 4, olc. 1st MOORE CR2E034 (10/07)
City & Staie Cny & Stale 4. FEI Number Apptied For
59-2015106 Not Apohcable
a0 Gouniry e Country 5. Certficate of Status Desired O geaeggq L";?:Eif"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDZEXg\I'ARﬁDBRES\LéMA@'EE%% Street Address (P Q. lox Number 15 Not Acceptable)
STE. 200N
FT. LAUDERDALE FL 33301
City FL 213 Gods

8. The anove narred ertily submits this siatement ‘or the puroose of changing its registered office or registered agent, or totr, in the Siate of Floniga. | am famitiar with. and accept
ihe ohligalians of reuistered ayent.

SIGMNATURE

SN ciune bpad OF D edd pame O ref ered Rae LTl TE | catn INGTE Fegaitaas AZUr i amnnlan FeqiinEn el frsilr g - DATE

ILE NOWI" FEE|IS 3150 001 . . )
9. Election Camoaign Financing $5.00 may Be
‘After. May 1, 2008 Fee Wil Be §550.00 Trest Fund Centriseton. ] Adoded to Fees

Make Check Payable to Florida Departmeni of State

10. OFFICERS AND DuRE(‘TORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PVS [ peere TILE [JChange  [] Aadilion
NAME DEVIN, ALAN P. NAME Hﬂ[il]jjl]_ ] _4 4

STREET ADDRESS | 3702 HIGH PINE DRIVE STRFFT ATDRESS 0425 DR -B00E-025 150,00
CHTY-57-2I CORAL SPRINGS FL CITY-5T- 2P

THLE T " peee TITLE [JCrange [ Aadition
NAME DEVIN, ALAN P, NAME

STREFT ADDRESS | 3702 HIGH PINE DRIVE STREET ADDRESS

oInY-51-71° CORAL SPRINGS FL CITY-5T-2IP

TTLE T owere TINLE [ Charge [ Addibion
NAME HAHL

STREET ADCRESS STREET ADDRESS

GITY-57-21P CITY-51-71P

10LE O peiete Lk [ Change [ Addiban
HAME HAME

STRELT ADDRESS STHEET ADIMLSS

IvY-SI- 29 oIry-S1-71p

TITLE O peicie Tl [J Change T Addibion
NAME NaML

SIREET ADDRLSS STICET ADIHLSS

CIY-51-21P CIry-Si- 219

TITLE O peigte TITLE O crange [ Agdition
NAME HEME

STREET ADDRESS STAEET ADDRLSS

CITy -51-21P CITY-ST- 2P

12. | hereby cerufy that the information supeled with this Aling does net quakly for the exemeuons contained in Section 119, Flenda Staiutes. | furnar cartify that the information
indicated on this report or supplemental repart is rugfand aceurae and that my signaiure shall have the same tegal etect as it mads under oaih: that | am an officer or director
of the COrporatcn or e regevey Or UUSIEE Brgpo ed to execute lhls reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Blcck Eu or tEah,cl-( 11

| ' Arpw P DEvr), Pucsieid Bubid

SIGNATURE:
" SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OWFICER OR DIRECTOR Ao My Fnore




