2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # J98096 Secretary of State
1. Entity Name
~* 02-16-2006 90043 003 ***150.00
A-1 INVESTIGATIVE AGENCY, INC.
Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD 2500 HOLLYWQOCD BLVD
STE 209 STE 209
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Z O q Suite. Apt. #. eic. % 0 q 1st MOORE CR2E034 {10/05)
City & Slate City & Siale 4. FE! Number Applied For
65-0306408 Not Applicable
ap Couniry op Couniry 5. Certficate of Sraws Desied [ D8+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLEIER, HENRY

2699 STIRLING RD.. STE. C-307 Street Address {P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33312

/j// City FL Zip Code

8. The abave named enhty subml is_statemeni{ior the glirpose of changing its registered office or registered agent, or bath, in the State of Florida i am familiar with, and accept

2/t

(NOTE: Regisiored Agert sinnature requined when reinsdabingg) DA:F

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

; QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE - : ] ] celete TIILE [ change [ Addition
MME - |STREINER, SAMUEL Y © NAME
STREET AGDALSS | 2500 HOLLYWOOD BLBD STE 209 STATET ADNRESS
oiy-si- 2P |HOLLYWOOD FL 33Q2Q CITY-$1- 21
TTLE [ pelete TILE [3 Change [ Addition
NAME ] HAME
STREET ADDAESS T SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
s i e e ) Detera_ T — o £ Change [ Addilion
NAME NAME
STREET ADDRESS STRLLT ADDAESS
CITY-5T-21P CITY-ST-2IP
TIE 57 Delete TITLE [ Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE [Jchange ([ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-1P CIY-ST-2P
e O Detete ity [3 Change  [J Addilion
KAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-S1-2IP

12. | hereby certity thal the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | urlher centity thal the information
indicated on ihis repart or supplemental report is true and accurate and thgt my signature shall have ihe same legal etfect as if made under oath, that t am an officer or director
of the corparation ar the receiver or trustee.eropowered ta ute this rgport as fequ ired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachmentwin™an address, other like emgowered. /1%

s:ennunemomnﬁn & OF SIGNING OFFICER OR DIRECTOR Date: Oaytima Phone #

SIGNATURE:




