2008 FOR PROFIT CORPORATION

ANNUAL REPORT '

DOCUMENT # G09387

1. Entity Name

G M PRIVATE INVESTIGATION AGENCY, INC.

Principal Place of Business

56711 SHERIDAN ST,
HOLLYWOOD, FL 33021

Mailing Address

5617 SHERIDAN ST.
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 AN
Secretary of State

A A AT RN

02232008  No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
59-2636736 Not Applicable
5. Certificate of Status Desired [ $8.75 Acgitional

Fee Required

6. Name and Address of Current Reglstered Agent

MANOLACIDIS, GEORGE
5611 SHERIDAN STREET
HOLLYWOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or peintad nama of registerad agent and bila if applicable.

{NOTE Registered Agent signalure raquired whan rginstating) DATE

_FILE NOW!1 FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

. MOANNEE0R42

10.

QFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

PTD

MANOLACIDIS, GEORGE
5611 SHERIDAN STREET
HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ET-2IP

V8D

MANOLACIDIS, BETTY
5611 SHERIDAN STREET
HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TSI =EILES~TTIT 150, 071

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ./f
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND‘T\'PED OR PRINTED NAME QOF SIGNING OFFICER CR DIRECTOR

VicLovei 0 3278 ILY 9@) 2991

Date Daylme Phona #



