FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 756764 : 01-11-2008 90065 042 ****61 25

1. Entity Name
SOUTH FLORIDA INVESTIGATORS ASSOCIATION, INC.

Principal Place of Businass Mailing Address q U LUALE S
1835 SOUTH PERIMETER ROAD P.0. BOX 891 ‘
SUITE 125 FORT LAUDERDALE, FL 33302

FORT LAUDERDALE, FL 33309

Suite. Apt. 9. eic. Sulle, Apt. #. elc. 01092008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Apphed For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

E'LYN, BRYAN
1835 SOUTH PERIMETER ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 125

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accemt
ihe obligations of registered agant.

SIGNATURE
Signature. typad of prnted name of registered agenat and titke it apphcable. {NOTE: Regisicred Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE [JChange [ Addilion
NAME SULTAN, MARC NAME
STREET ADDRESS | P.O. BOX 144 STREET ADDRESS
CHTY-ST-2IP LOXAHATCHEE, FL 33470 Cciy-51-2I
TIILE T O Delete e O change [ Addition
NAME MICHAELS, MARIETTA NAME
STREET ADORESS | 1835 SOUTH PERIMETER RD., #125 STREET ADDRESS
CiTY-ST-2IF FT. LAUDERDALE, FL 33309 CITY-ST-21P
TILE VP [ Delete HLE ve [ Change K Jeddition
NAME SCHWARTZ, ROBERT HAME Stephen Perez
STREET ADDRESS | PO BOX 8238 SIREETADDRESS [ ) Box 162305
CIrY-ST-2P PORT SAINT LUCIE, FL 34985 Cry-sT2f IMjiami, FL 33116
T P [ Detete TTLE ' [ Change [ Addilion
NAME ELYN, BRYAN NAME
STREET ADDRESS | P.O. BOX 811958 STREET ADDRESS
CITy-SI-2P BOCA RATON, FL 33481 CITY-ST-2IP
THLE [T Delete WIMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIFY .- S1-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CirY-ST-2P

12. | hereby certify that the information supplied with this ﬁIin(? does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermantal repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment

SIGNATURE: ﬂlmdlal ab.vﬂuué | Mot L WMickisols “i/o? st 171960

SIGMATURE AND TYFED OR PRINTEQ NAME QF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




