FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000153306 05-16-2006 90023 016 ***150.00

1. Entity Name .

ALL FLORIDA INVESTIGATION, INC.

Principal Place of Business Mailing Address

450 E 65 STREET 450 E 65 STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

P s e AT A
Sulte, ApL. #, oic. Suite, Apl. #. ete. ' 05112006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEIN Applied For

gb?"'o 7 St @ ? 5) ? Not Applicabte
dp Country e Courtey 5, Certificate of Status Desired ] feae. ;esq :;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ROJAS, ABRAMS R
450 E 65 STREET Streel Address (P.Q. Box Numbagr is Not Acceplable)

HIALEAH, FL 33013

City FL I Zip Code

8. The ahove named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

F IGNATURE
N Signature, typed or pfirted nama al registerad agent ane itle if appicable. (NOTE. Rapisteted Agani signature requikad whan reirstating) DATE
> FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME O crange [ Addition
NAME ROJAS, ABRAMS R NAME
STREET ADDAESS | 450 E 65 STREET STREET ADDRESS
CITY-57-21P HIALEAH, FL 33013 : CITY-ST-2IP
TITLE \ O belete TITLE O Change ] Addition
NAME HERNANDEZ, ANGEL F NAME
STREET ADDRESS | 1310 PERI STREET STREET ADDRESS
CITY-ST-ZiP OPA LOCKA, FL 33054 cITY-5t-2p
TITLE ST 1 Detete TITLE [JChange [ Addition
NAME ROJAS, PILAR NAME
STREET ADDRESS | 450 E 65 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TITLE 1 velete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-S7-7IP
THLE O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TITLE 1 petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this reporior supplemantal report is trug and accurale and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
eiver or trustee em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or 5. with all other tike empowered.
SIGNATURE: _C 5// {/0@ D0~ 8917/

S1G]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




