FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT . .. ecretary of State
DOCUMENT # P00000022805 . 04-03-2007 90007 043 ***150,00

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

407 LINCOLN RD P.0. BOX 2184
STE12D MIAMI BEACH, FL 33140
MIAMI BEACH, FL 33139

Principal Place of Busingss Mailing Address 4 0 0 q B 1 U b

Suite, Apt. #, elc. Suite, Apt, #, elc. 02202007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
65-0988596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANON-JULES, THOMAS

9620 SW 181 TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

//’ City FL | Zip Code

o

an its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o 75 s a7 ;
SIGNATU W . Q/V“O

?gr\mure. typad of printed name ol legngfereu agent amfgvé it aonlica.bda_—/ {NOTE: Registered Agen| signature requited wnen reinstating) DATE
7
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ Detete TLE [ change  [J Acdition
NAME SANON-JULES, THOMAS NAME
STREET ADDRESS | 9620 SW 181 TER STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-2IP
TINLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O delete e -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delere TITLE ] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 . CITY-ST-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-51-2IP
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P n OV-§T-2P

12. | hereby certify that the inforffiati
indicated on this reportor suppl
of the corporation of.the recelv
changed, or on an attachme i

S;anh this filing dee$hot qualify for the exen]ﬁs contained in Chapter 119, Florida Statutes. | further certify that the information
eptdl report is true and dogdrate and that my signatufe sh e the same legal aeffect as if made under oath; that | am an officer or director
Trusiee empowe ed 4 execute this report i ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHINATURE AND TYPED OR PRINTED NAME OF SIONING/OFFICER OR DIRECTOR Date Daytime Phone #

d




