2006 FOR PROFIT CORPORATION

ANNUA!. REPORT (AR) FILED

DOCUMENT # Pa4000001564

1. Entity Name

SEQUOR INVESTIGATION AGENCY, INC.

Mar 22, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

7518 NW 79 AVE. #314 8208 N, PINE ISLAND RD.
FORT LAUDERDALE FL 33321-2820 BOX 30
2. Prncipal Place of Business 3. Mailing Addiess

Siite, Apt. |, etc, Sulle, Apt. #, gic. 1st MOORE CR2E034 (10105}

City & State City & State 4. FE! Number Applied For

65-0458502 Not Apglicable
Zip Couniry Zip Cauntry ; . $8.75 aAdditional
5. Certificate of Status Desired 0 Fee Required
&. tame and Address of Current Registered Agent 7. Name and Address uf New Registered Agent
’ Name

SABINS, RALPH
7515 NW 79TH AVE
#314 — -
TAMARAC FL 33321

Street Address (P O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and’acéeb:
the alyligations of registered agent.

SIGNATURT

Sighature, typrd of prnted name of registered agant and Glie I applcatle NOTE: Registered Agent sigriaturt (etured when feinstaling) DATE o -

TG R

_ FILE NOW!!! FEEIS §15000 .
After May 1, 2006 Fee Wil] Be $550.00 . . -
_ Make Check Payable to Floride Departrierit of Sate '

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution |1 Added lo Fees

0. GEFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS N 11

HiLE PST O Delete e [ Charge [T Addition
NAWE SABINS, RALPH HAME N4 Tha g2 ’

STREEI ADDRESS | 7315 NW 78TH AVE # 314 STHEET ADDRESS 14/06/05-50015-021 150.00
cY-sT-2P | TAMARAC FL 33321 airr-31-2¢

TE o [} Delete e O Crange L Adiic
NAME HAME

STREET ADDRESS STREET AGDRESS

oy g1-29 CITY-57-71P

e £ Detete TiLE [ Change (3 A
AR . . L - . R RAME - -

STREEY ADORESS STRELT ADDRESS

oy -s1. 09 Chy-ST-2IP

L [ Deete s O Change [ i
NAME NANE

STREE? ABDAESS STREET ADDRESS

CITY-ST-ZF DITY-ST. 2P

e ' C Closee e Dl Change [ A
NAME MAME

STREEY ADDRESS STREET ADBRESS

CiTy-sT- e BTy -81-2P

T T Delete TME OO Change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7Ip iy -57-2P

12. | hereby cerly thal the information supplied with this Fling does nel qualify for the exemptions contained in Section 118, Florida Statutes. | further canlify that the information
indicated on ihis seport or supplemental faport is true and accuraie and that my signature shall have the sams legal sffect as if rnade under cath; thas | am an officer or director
of the corporation of the receiver o rustee empowered to execule this report 2s required by Chaptes 807, Florida Stajutes; and that my name appears In Biock 10 or Blosk 11
if changed, ar on an attachment with an address, with ail other like egapowered,

SIGNATURE:

Caydns Phono #




