... 2006.-FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

-DOCUMENT # P00000106596 Secretary of State
1. Entity Name . .
Y - 03-01-2006 90037 021 ***150.00
COBRA INVESTIGATIVE AGENCY, INC.
Principal Place of Business Malling Address
1499 W. PALMETTO PARK RD. 1499 W. PALMETTO PARK RD.
SUITE 186 SUITE 186 .
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. 4, elc 1st MOORE CR2EQ34 (10/05)
Cily & State . - City & State 4. FEI Number Applied For
. 65-1055567 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additionar
B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registered Agent
. ope g . . Name
Tgleweo e el
WEE’IER' DENNIS Sireet Address (P.Q. Box Number is Nol Acceplabie)
1499 W PALMETTO PARK ROAD

#186 :
BOCA RATON FL 33486

. City FL Zip Code

8. The above named entity-submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatgte, lypea ar praied name ol reqistered agent and lilke i appheabic INOTE" Ragisterad Agent signawre required when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
¥rust Fund Contribution. [ Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PT [ Detete 1154 O change ] Addition
RAME WEENER, DENNIS MAME
STREET ADDRESS |P.O. BOX 970173 STREET ADDRESS
CITY - S1-2IP BCCA RATON FL 33497-0173 CITY-§T-21P
TnE ot Delete TILE [ Change [ Addition
HAME GMMNOQMENICO BICHARDH ;_Ww THLS | e
STREET ADDRESS |ROLBGW-R701Pe C LAST IR, T STREET ADDRESS
or-si-2P | BRCARATONFEE34QL0MHS IS /T STIIL DA f Clit-5T-21P
T e e e e D il — M e - (O Chenge_ - [1 Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P cIry-st-ze
TILE 7 Delste TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1. 2P ' CITY-ST-2IP
TALE 1 Detele TITLE [ Crange ] Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
QITY-S1-21P GITY-SI-2P
THLE O Delete TiLE (3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-§1- 2P

12. | heraby certify 1hal the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accuraie and ihal my signature shall have Ine same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporalion or the receiver or liusiee empowered 1o execule this reporl as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
it changed, ur on an aitachment with an address, with &l other like empowered.

wWeepes

Devor §
suenmu@%\mﬂw, A=/8~0 &  Sbf-bAo~oSY/
SIGNATURE AND TYPED QR PRINTED NAME OF St FACER OR DIRECTOR Dam Dayhme Phona &




