2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # K97840 ; ‘ Secretary of State

1. Eniity Name

GLOBAL BUREAU OF INVESTIGATIONS, INC.

Principal Place of Businass . Mailing Address , o
399 Sw 79TH AVE : ~ . 399 5W79TH AVE LN

MIAMI, FL 33144~ US™, o MIAMIFL 33144 US - . 5 . |

R

01302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0160454 Not Applicable
0 $8.75 adgyjtional

5, Certificate of Status Desired

Fee Require
6. Name and Address of Current Reglsterad Agent S

T g iRC . DO NOT WRITE .. -
MIAMI, FL 33144 INMTHIS SPACE e

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agem, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Sgnature, Typed or prinied nama of registered agent and Ltle if applicable. (NOTE Ragistered Agent signature required when reinataling} DATE

FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1

TITLE D Fhy on .-
NAME RODRIGUEZ, RICHARD I o
STREET ADDRESS | 390 SW 79TH AVE
CiTY-31-219 MIAMI, FL 33144

e
NAME
STREET ADDRESS . }-l
CITY-5T- 2P O 14,

-018 150, Lll}

TILE
NAME

i | "~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-21P

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE : - ;
NAME - PN
STAEET ADDRESS

CITY-$1-2IP = , e

12. | hereby certify that the information supplied with ik é; doas nol qualily for the exemptions conlained in Chapter 119, Florida Statutes | further cenrlify that the information
indicated on this repart or supplemental repo fue and gccuratg,and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trusiae, exacupgthis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

mpowered. /_ 3/_ Mg’/ @’\/‘%/ﬁ%

& OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Oaytme Phone ¥




