FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2008 90032 018 ***150.00

DOCUMENT # P94000001564

1. Entity Name

SEQUOR INVESTIGATION AGENCY, INC.

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

FORT LAUDERDALE, FL 33321

2. Principat Place of Business - No P.O. Box # 3. Mailing Address |||I"|I”l| mll Iml |I“| Ilm |||’| Illu |||l| ull‘ Ii“l Iml I‘I‘Il’ “ \Ill

/846 N UNigers Ty de.
Suite, Apt. #, elc. Suita, Apt. #, alc.
- 04062008 Chg-P CR2E034 (12/08)
Bgx 204 '
City & Stata City & State 4. FEl Number Apptiad For
[ooder hotl | Tl 65-0458502 Not Appiicabic
Zip Country Zip Country . . 58_75 Additional
2 3-5 ‘S 1 LJ 5 a 5. Certificate of Status Dasired B} Fae Required
4. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
SABINS, RALPH
7515 NW 79TH AVE Street Address (P.O. Box Number is Not Acceptable)
#314

TAMARAC, FL 33321

Gity FL I 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 obkigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke «f apphcabie . ;MOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete 1ILE (M Change (7] Addition
NAME SABINS, RALPH NAME :
STREET ADORESS | 7515 NW T9TH AVE #314 STREET ADDRESS
Ciy-ST-2F TAMARAC, FL 33321 CY-ST-2IP
TITLE [T pelete TIME [AChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIry-S1-21P
TME [ oelete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-0P CITY-$T-21P
TALE O Dalete TITLE [ change  [T] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-70
TITLE T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrv-s1-21p
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hersby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or irusiee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11+ id
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

GRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




