FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000151032 ' 05-29-2007 90043 008 ***150.00
1. Entity Name
A1-INTEL INVESTIGATIONS, INC.
Principal Place of Business Mailing Address V-
10911 N LAKEVIEW DRIVE 10911 N LAKEVIEW DRIVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
[ T AT REARRTIIAR
\OZHG LAME BeEZeY D O LIMCGEREZY PE-.
Suite, Apt. #, etc. Suite, Apt. #. elc 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number )( Applied For
ooler G, F Cﬁbfeﬂ" ary , U Not Applicable
Zipx'sozc= Gountry G.S A Zip 23020 Country U.S. A, | 5 Cerifoate of Status Desied (] geﬂe.;?qg:!:;tional
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name -
TOBON’ ANDRES Street Add TO(P%QBMI:J AD‘NDN A S bl
10911 N LAKEVIEW DRIVE rae FEss .0. Box Number is Not Acceptable
PEMBROKE PINES, FL 33026 \CHUL. LNERERRY DR
M City (ooPER. CATY FL | Zip Code 22020

8. The above named entity submils this statement for the purpose o} §hanginfyitp regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ANORES T8BoN OS/IS/ 07
egsiered Agent signature requied when renstaing) T DATE i

Signature, lyped of pnnted name ol reQisierea agent and title 11 ap;

[~ Y
FILE NOWI!! FEE IS $150.00 £ s, gecion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ elete TILE 4 W cnange [ Addition
NAME TOBON, ANDRES NAME Tokon , ARDLES o
STREET ADDRESS | 10911 N LAKEVIEW DRIVE STREET ADDRESS \03"\9 us E:EE:II¢|
orv-s-2¢ | PEMBROKE PINES, FL 33026 CITY-57- 2P CrofERL- OATY, T 33026
e T [ Detete TITLE T m Change [ Addition
AN TOBON, ANDRES HAME Tobor L‘N*DEGCSE o
STREET ADDRESS [ 10811 N LAKEVIEW DRIVE STREET ADDRESS wiHG
¢mv-5-7r | PEMBROKE PINES, FL 33026 CTY-6T-7 POPETL OUTY | FL 1502k
T 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Civ-5T-2P
TiLE 1 Delete TINE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si- ZIP CITY-51-21P
TTLE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
oITY-SF- 2P CITY - §T- 2P
TILE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy. SE-2IP CITY-Si-2IP

12. | nereby certify that the information supplied does not quglidy for the exemptions conlained in Chapier 119, Florida Statuies. | further certily that the information
indicated on this report or suppiements 3 #'that my signature shalt have the same legai effect as it made under oaih; that | am an officer or director

of the corparation or the receiver of truplg % this report as required by Chapter 607, Figrida Statules; and that my name appears in Block 10 ¢r Block 11 i

changed, or on an anachment with an 3 i periike empowered.
SIGNATURE: ANDZES -TogoN os! WL GPHAAS 129

/ N



