FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000001564 ecretary of State
04-18-2007 90192 050 ***150.00

1. Entity Name
SEQUOR INVESTIGATION AGENCY, INC.

Principal Place of Business Mailing Address
7515 NW 79 AVE. #314 8209 N. PINE ISLAND RD. . quuve =
FORT LAUDERDALE, FL 33321-2820 BOX 30

FORT LAUDERDALE, FL 33321

Suita, Apt. #, eic. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0458502 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gesezesq mm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABINS, RALPH
7515 NW 79TH AVE Street Address (P.O. Box Number is Not Acceplabie)
#314
TAMARAC, FL 33321
City FL l Zip Code

8. The ahove named entity submils this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and btle 1 apphcabie. {NCTE: Regraiered Ageni signatine required when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1' 2007 Feo will be $550.00 Trust Fund Coentribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ Detete TME N Change  [J Addition
NAME SABINS, RALPH NAME Th
STREET ADDRESS | 7315 NW 79TH AVE # 314 smeeroness | 1515 AW 19 Ave 314
CITY-ST-2IP TAMARAC, FL 33321 CHy-ST-49
TME 7 Deleto THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CilY-ST-2P
TME [ Delete i3 [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-0P CITY-ST-2IP
TmE O Dedete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S1-2P
T 2 velete TLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CItY-51-2P
TIMLE 3 velete TITLE [T] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on this repon 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 director
of the corporation or tha receiver o trustee empowered 0 executa this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11l
changed, or on an attachmeni with an address, with all otheglike empowered.

SIGNATURE:

"//M‘IZ?DM L~ B

E OF SIGMING OFFICER DR DIRECTOR Daytma Phone #




