FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000004357 03-14-2008 90037 024 ***150.00

1. Entity Name N
STABILE CONSULTING & INVESTIGATIONS INC.

Principal Place of Business Mailing Address
TI3NW1ST 14161 SW. 17 STREET 40045853
FORT LAUDERDALE, FL 33311 DAVIE, FL 33325 US :
T T [ 10 0 A A
Suite, Apt. #, elc. T Suita, Apt. #, eic. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEA Number Applied For
» vIE, q’ ox-0381 gqtﬂ Not Applicable
leb rb q) rLg' CUUry S ﬁ Zip Country 5. Certificate of Stals Desired  [] ?i-;’fqm‘“""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent B

Nama

STABILE, DENNIS
14161 S.W. 17 STREET Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL l Zip Code

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

SIGNATURE.
. Signature. typed o printed name of registered agent and title i appiicable. (NOTE: Registerad Agent sipnature requirad when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TiLE [Jchange [ Addition
NAME STABILE, DENNIS NAME
STREET ADDFESS | 14161 S.W. 17 STREET STREET ADDRESS
CITY-5T-21P DAVIE, FL 33325 CITY-ST-2IP
TME 0 Delete TME O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5-2IP Iy -ST-2IF
TME [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TILE [JChange [ Adgition
NAME RAME
STREET ADDFESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [7] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O peiste TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that infprmation supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rgbort or Yupplemantal report is trug, ng accurate ang that my signatura shall have the same legal eflect as if rade under oath; that | am an officer or director
of the corporation pr the regeiver or trustee powerddl 1o exscule thid feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on arjattachmgnt with an addrdssywi other like red.

A - ,9/4/0 £ QY- 6814277
/7 7 Data

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




