2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000099553

1. Entity Name
ALIAS PRIVATE INVESTIGATIONS, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Businass

12301 LYME STONE CT.
NEW SMYRNA BEACH, FL 32168

Maifing Address

P.0. BOX 266
NEW SMYRNA BEACH, FL. 32170

DO NOT WRITE IN THIS SPACE

AR AR

§1122007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
43-2040276 Not Applicable

$8.75 additional

Fee Required

5, Cernificate of Status Desired 0

6. Name and Address of Current Registared Agent

JENKINS, STEVEN L SR
12301 LYME STONE CT.
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed of pnntad name o regisiored agent and bt if applicabla

{NOTE. Registerad Agent signalure reaured when renstating} DATE

FILE NOwWIil! FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing

Trust Fund Contribution,

IR EY i
$5.00 Mayse | 111 ,/13/A7-A001-002 150,00

Added 1o Fees

40,

GFFICERS AND DIRECTORS

1

TILE

NAME

STREET ADDAESS
CITY-87-7p

DPTS

JENKINS, STEVEN L SR

12301 LYME STONE CT.

NEW SMYRNA BEACH, FL. 32168

TITLE

NAME

STREET ADDRESS
CITY-§T-74p

TME

NAME

STREET ADDRESS
CITy-g1.21P

TITLE

NAME

STREET ADDRESS
GiTY-5T-2p

TALE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
ClTY-S1-71P

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supphied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith af other ke ampowerad

b, Soaven (. TJewknis S0, ollie/s? SP6/38/ysek

BIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T S Day#no Prone # /'




