FILED
‘ Feb 04, 2008 8:00 am

SR — . Secretary of State

02-04-2008 90051 006 ***150.00
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000099726
1. Entity Mame
ALUVI INVESTIGATIVE SERVICES INC
Principal Place of Business Mailing Address .
3164 LOST CREEK DRIVE 3164 LOST CREEK DRIVE '
CANTONMENT, FL 32533 US CANTONMENT, FI. 32633 US
R e G0 VA IRV
Suiie. Aot #. efc, Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE| Number . Applied For
3 é) —-d f)kfé J/OL? Not Applicable
zp Country ap Country 5. Certificate of Slatus Desired N} ge%;?q;ﬁ?:ci:ﬂonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registored Agent
MName
FLORIDA-INCORPORATIONS . NET INC
6574 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
#401
COCONUT CREEK, FL 33073
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lpratuie, typed o praed Fame of ingateind AZer ancG e anpliibie INOTE: Reguteied Agett sisnalie 1esured whed e ngtaring OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
s P . [ Delete L [ Change ] Addition
HAME SAVAGE, JIMMIE HAME
STRLET ADOPESS | 3164 LOST CREEK DRIVE SIRLLT ADORESS
ciY-ST.ar CANTONMENT, FL 32533 CiTY-51-2°
uts O Delete TITLE (3 Change  [] Addition
HANE HAME
SIREET ADDRESS STRCET &DDRESS
eIry-Si-2 CitY-§i- 2P
WE - 7 Detate e [dChange  [7] Addition
HAME HAME
STREET ADDRESS STRECT ADORESS
Cny-ST-AP CITY-ST-2IP
e [ Delete e [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-BP CTY-5T-2P
TILE (] Detete TITEE [l Change [} Additian
HAME HAME
STREET ABGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE [3 Delete TILE {JChange ] Addition
NARIE HAME
STREET AODALSS STREET ADORLSS
GrY-S1-2P Civy-§7-2IF

12. | hereby certily thal the infernation supplied with this filing does not guabfy for the exemptions contained in Chapter 119, Flonda Siatutes. 1 further cerlify that the information
ndicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrusies empowered to execute his report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an a:jchmen‘. with ard?s. with all other like empowered.

L

nunnl;*llhﬂégw,ﬂdﬁé o &JA‘-—‘/)‘ A\ﬂ/?ﬁ/ﬁ'd ﬂm4q”_4?‘”




