FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT . . : ecretary of State
DOCUMENT # P00000022805 2 04-03-2006 90356 028 ***150.00

1. Entity Name
THOMAS SANON-JULES INVESTIGATIVE AGENCY &
PROTECTIVE SERVICES INC,

Principal Place of Business Mailing Address : guw=>"-
407 LINCOLN RD P.0. BOX 2184 -
STE 6F MIAMI BEACH, FL. 33140

MIAMI BEACH, FL 33139

7+ RS G RA A
Yo7 Leweo/nt Ko ‘0. iSox Z/8Y
Suite, Apt. #, elc. Suite, Apt. #, etc. :
03222006 Chg-P CR2E034 (11/05
Sie /RO Landl Boters ; e
City & State City & State 4. FEI Number Applied For
AL 201" By e, F M spaps FBerroc sy 65-0988596 Not App catle
z:% ;/3 7 Country 2%3/ ‘/o Country 5. Certificate of Status Desired a gg;g;jq:::f:io"“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SANON-JULES, THOMAS
9620 SW 181 TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 32157
City Zip Code
FL

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

SIGNATURE
Slgnalure, typed ax printed name of registerad agent and t1a il applicable. (NOTE: Registared Agant signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete TITLE [JcChange [ Addition
NAME SANON-JULES, THOMAS NAME
STREET ADDRESS | 9620 SW 181 TER STREET ADDRESS
CiTY-S§T-2IF MIAMI, FL 33157 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-S7-2IP
TME 1 Delete TITLE J Change  [] Addition
NAME : NAME
STREET ADDRESS STREER ADDRESS
CITY-$3-ZIP CRY-ST-2P
TITLE O pelete e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S8T1-2iP CIY-5T1-2P
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-ZIP
TILE [ Delele TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-2p 7 CTY-5T-2P 4~y
4 y Ontained in Chapter 119, Florida Statutes. | further certily that the information

alt hgve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

/ AENATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR




