FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

DOCUMENT # P02000039806 Secretary of State
1. Entity Name 03-17-2005 90020 031 ***150.00
SUREWAY INVESTIGATIONS, INC.
Principal Ptace of Business Mailing Addrass
523 S. ANDREWS AVENUE 523 S. ANDREWS AVENUE
SUITE1 SUTE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T s RE AR A R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-1159299 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geanesq lmb”a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, BENJAMIN -
523 S. ANDREWS AVENUE Streat Addfess(P.O. Box Number is Not Acceptable)
TsorET T T T T T - S
FT. LAUDERDALE, FL 33301 )
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATLRE

. Signpture, yped or peinted name of Fegestared aQent and e I aopicanie, (NOTE: Ragistered Agent signatura recqured when rsinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing ss-oo May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete me [ crange [ Audition
HAME HERNANDEZ, BENJAMIN NAME
STREETADDRESS | 523 S. ANDREWS AVENUE SUITE 1 STREEY ADORESS
CITY-S7-29 FT.LAUDERDALE, FL 33301 CITY-51-2P
TLE 7 Desete TME O crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-S1-21P
TenE O petete 1ME ClChange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS

CITY-S7-2r CITY-51-2P

e - O petete NTLE N .- {7 Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE O Delete THLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P ] CITY-ST-2P
TILE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2° . CrY-ST1-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to exacut this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all othar like empowerad.

SIGNATURE: —  plisles s SO

mmsmmmwmmmmm

Daytme Phona ¢




