[3

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # 756764

1. Entity Name

SOUTH FLORIDA INVESTIGATORS ASSOCIATION, INC.

03-15-2007 90026 013 ****g1.25

Principal Place of Business

1835 SOUTH PERIMETER ROAD
SUITE 125

FORT LAUDERDALE, FL 33309

Mailing Address
P.0. BOX 891
FORT LAUDERBALE, FL. 33302

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

RN RAR AR

Suile, Apt. #, elc. Suite, Apt. #, elc.

03122007

Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applisd For
NOT APPLICABLE Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [} gfe'gi L’:fgjmc’"a'
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registerad Agent
LEvE Y- neme E'LYN BRYAN
1835 SOUTH PERIMETER ROAD Strest Address (P x Number is Net Accgptable!
SUITE 125 (855 UE BErTmetEY"™ Road
FORT LAUDERDALE, FL 33309 Suite 125
City ZipC
Ft.ILauderdale,FL FL | %*$3%09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE = Loy ad &a.-gyo g\,\,\, T — 3t rrlon
Signature, typed or printed nama of registered agent and title f apphcatle, (NOTE: ngmmb Agent signature required when renstating) DATE
Filing Fao is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

VITLE P [ petete TMLE DIRECTOR mChange 3 Adilion
NAME SULTAN, MARC HAME SULTAN, MARC

STREELADDRESS | P.O. BOX 144 STREET ADDAESS P.O.Box 144

OTY-ST-2P | LOXAHATCHEE, FL 33470 Calv-S1-21e Loxahatchee,FL 33470

TLE T O pelete TE [Jchange [ Acdition
NAME MICHAELS, MARIETTA NAME

STAEET ADDRESS | 1835 SOUTH PERIMETER RD., #125 STAEET ADDRESS

CITY-ST-2IF FT. LAUDERDALE, FL 33309 CITY-ST-2IP

e VP e T VIS%%*,SID%T O Change ﬂmmon
NAME LOU, CRISCELLA NAME 2 BERT

P.0.BOx 8238

SIREET ADDRESS | 1835 SO. PERIMETER RD. #1268 STREET ADDRESS

onv-sT-2P | FORT LAUDERDALE, FL 33309 CIrY-S1-2IP Port St.Lucie, FL 34985-8238

TLE vP O Geiete e PRESIDENT ﬁcnange O Adition
NAME ELYN, BRYAN NAME BRY. '

STREET ADDRESS | P.O. BOX 811958 STREET ACDRESS B.Blf]gox 1é'¥§958

CITY-§T-21P BOCA RATON, FL 33481 CITY-S§T-2P BOCA RATON, FL 33481

TMLE [ pelete TITLE [Jchange [ Acdition
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7IP

TIE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21 CITY-5T-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if mada under oath; thal | am an officer or director
of the corporation of the receiver or irustee empowared to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block §1 if

LS

changed, or on an armjimsm with an address, with all other like empowered.

SIGNATURE: Y@y

Marietta Michaels

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR CIRECTOR

Daytime Pnone ¥

?ﬁaﬁ{o? Q- 771-6900




