| FILED
2008 FOR PROFIT CORPORATION ADr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000128065 ecretary of State
1. Entity Name (04-23-2008 90014 035 ***150.00
MICRO-TECH INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
6941 W. WEDGEWOOD AVENUE 6941 W. WEDGEWOOD AVERUE
DAVIE, FL 33331 US DAVIE, FL 33331 US
R e e L AT G R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04642008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number 4 / - Q ;75’ 3 l 3 Applied For
APREEB-RER Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gg;;sq::gmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent --
Name
BURNS, REGINALD L SR.
6941 W. WEDGEWOOD AVENUE Street Address (P.O. Bax Number is Not Acceptabie)
DAVIE, FL 33331
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnied nams of registetad agent and titke il applicatie, (NOTE: Registernd Agent signature requirad whee reinstaimg) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mse P S ] Datete TILE Clchange [ Addition
1
NAME BURNS, REGINALDL SR \ ' NAME
STREET ADDRESS | 6841 W. WEDGEWOOD AVENUE STREET ADDRESS
CiTY-5T-2P DAVIE, FL 3331 CiTY-5T-2IF
mE 1 Delgte TNLE Jechange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2IP
e [ petete TLE {thange [ Addition
NAME NAME L - -
STREET ADDRESS STREET ADDRESS
omy-S§T-2P CITY-ST-2P
TMmE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelgte TALE O change [T Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
Tme [ peiete TMLE [ Ghange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurale and thal rmy signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the gé3eiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attas ent with an address, with, all other like empowered.

SIGNATURE: ~Pecinac) L Duens mﬁ/‘%/%? (754)480-2740

o,
wGNATUI!E AND TYPED RINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daytime Phore §




