FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000002318

1. Entity Name
AMERICAN DETECTIVE BUREAU, INC

Principal Place of Business Mailing Address
8050 NW 103 ST . 8050 NW 103 ST
SUITE 108 SUITE 108
HIALEAH, FL 33016 HIALEAH, FL 33016

A0 TR TP

01292008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ——

20-2114535 Not Applicable

$8.75 Addttional

5. Certiicate of Status Desired Fee Requirad

v

6. Name and Address of Current Repistered Agent - [

MARINO, OCISES | DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or regisiared agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signaturs. typad o printed name of ragisterad sgent and ltle il applicable (NOTE: Registerad Agant signatura requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cﬂmpain Flinancing $5.00 may Be
Aftor May 1, 2008 Fee wiit be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME MARINO, ULISES

STREET ADDRESS | 8050 NW 103 ST 108
CITY-S7-21P HIALEAH, FL 33016

TITLE .

NAME i LA '

STREET ADDRESS - HULODE e

CITY-ST.2IP : DB"‘“'-’U"".DB"“E’DDE'q-:DBB 158 75
TIILE o
NAME

i | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAMWE

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby cenify that the information supptied with this filing does not qualify for the axemptions gontainad in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same |sgal sffact as if made undar cath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execula this raport as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ar Block 11 if

changed, or on an attachmeniaith an adgress, with all other like empowered.
SIGNATURE: /%M///]WW ) / A /0 & 0 SA93
Date

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayieme Phons #




