FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000030117 ecretary of State
1. Entity Name 04-23-2007 90051 024 ***150.00
JAMES MAH INVESTIGATIVE SERVICES, INC.
Principal Place of Business Mailing Address
1306 SE 18 ST 1306 SE 18 ST
OCALA FL 34471 OCALA FL 34471
[
2 Principal Placa of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. 4, efc. 04022007 Chg-P CRZEQ34 (12/06)
Gy & Stae City & State & FE1 Number ‘ Appied For
450472157 Not Applicable
Zip Courtry Zip Country . : .75 Additional
5. Certificate of Status Desired a gmmm
& Name and Address of Curent Registerad Agent 7. Name and Addresg of New Registered Agent
Name
MAH, JAMES —jé’m}: b Mﬁf"/
5761 SW38CT Street Address {P.O. Box Number is Not Acceptable)
DAVIA, FL 33301
3046 SE /& ST
City
DLyt r FL | 3%%/7/
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of rogistared agent.
sncsr;mum: i
_“"- N swnmummuwmmmuw. {NOTE: Ragisiarad Agant signaiure reguined when renetabing) DATE
| FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
m_ﬂyg'mfmmfghmm Frust Fund Contribution, O Added 1o Foes
10. - B QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO 65F!CERS AND DIRE IN 11
me D O pekts WILE [ Addition
- MAH, JAMES NiE %M S mMpAH
sTReET ADoeEss | 5761 SW 38 CT sweeromess | /326 S A 1887
on-sT-2p | DAVIE, FL 333142729 on-sEae | o) cgf_’ﬁ L3y 7] 5":.,.) q
e 2 ekt e [ cone [ dtion
- e L,o vis GiJel
STREEY ADORESS STREET ADDRESS é}/N’]&TH TZARa g
omv-St-2°8 ury-ST-2¢ oLy Waoh L 2302 7309
e ) Oelete TLE Ol chay 0] Additon
RAME RAME
STHEET ADDRESS STREET ADDRESS
CY-ST-1F Y- S 2P
TiE [J Detete THLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TIRE [ Detets e Clcnange T Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-31-7P CITY-ST-7P .
e 3 petete e D) change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY- 5T-2P ]
12 lhemby that the infonation suppfied with mgmmmnah‘yﬁrfheemmsmadw(}!apwﬂg Foricta Statutes. ¢ further certify that the avformation
:sreponormpplememm report is true accurate and that my signature shafl have the sama legal effect as it made under oath; that 1 am an officer or director
dmemrwamnaMrecener slee empowered to execute this report as required by Chapter 607, Florida Slahutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachm: dress, with all other Ike em)|
P
SIGNATURE: Y i J KL 10 . 2o07 F5Y Y EOTY
TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oaytrve Phone 4




