2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P02000076599

1. Entity Name

J & B INVESTIGATIVE AGENCY, INC.

(03-08-2006 90199 001 ***300.00

Principal Place of Business

8965 NE 6 AVE
MIAMI SHORES, FL 33138

Mailing Address
8965 NE 6 AVE

MIAMI SHORES, FL 33138

66004069

2. Principal Placa of Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

03012006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
30-0148190 Not Applicable
o Country Zi Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOISNOTE, MELYS
8965 N.E. 6 AVE
MIAMI, FL 33138

ey g, 2osnote .

Syget Address {(P.O_Box N Fi t Acceptable
BLOW ENBS LevTate.

8. The above namad.agyity submits this statement for the pur

f changing its regi

1 iBch FL | 3%$T62.

or beth, in the State of Florida. | am familiar with, and accept

3/ 0@

gerland iitle if appicakle,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delete TTLE [J Change  [J Addition
NAME BOISNOTE, MELYS NAME

STREET ADDRESS | B965 NE 6 AVE STREET ADDRESS

CITY-57-21P MIAMI SHORES, FL 33138 CITY-8T-2IP

TITLE O Delete TITLE [ Change  [CJ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE Dl change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CINY-87-2IP

TILE [ pelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE O oelete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TILE 1 Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee ampowared to exe:

changed. or on an atiag a Il otheyTike empow
<] -

W

SIGNATURE:

’

I he : ! does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 0/ 900@

SIGNATUR

L

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DiRECTOR

Date Daytrme Phone #




