- FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000091458 03-26-2008 90023 023 ***158.75
1. Entity Name
FRANKLIN INVESTIGATIONS, INC.
Principal Place of Business Mailing Address ‘ 4“ “ 3 UG- e .
633 N.E. 167TH ST, SUITE 1024 633 N.E. 1677H ST., SUITE 1024 .
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
PR DR ARTRAR R R MR
Suita, Apt. #, elc. Suite, Apt. #, eic. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0538702 / Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired y ?i-gfqg:’g“w'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
"FRANKLIN, PATRICK M.
633 N.E. 167TH STREET, STE. 1024 Street Address (P.O. Box Number is Not Accaptable)
N. MIAMI BEACH, FL 33162
City FL | Zip Code

8. The abave named entity submits lhis stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
r

SIGNATURE —.
‘,Sigmua_ typed or printed name ol registered agent and Gtls if apphcadle, (NOTE: Registered Agenl signature requied when reinslaleag) DATE
™ FILE NOWINl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D O Dekete TiTE [ change 7] Addition
NAME FRANKLIN, PATRICK M NAME
" STREET ADDRESS | 633 N.E. 167TH ST., SUITE 1024 STREET ADDRESS
ciny-St-21P NORTH MIAMI BEACH, FL 33162 CITY-S1-71P
[ e O pelete TME  change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete e {JChenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
- CITY-§T- 2P CIFY-ST-ZIP
TIILE O Delete TITLE [T Change  [C] Addilion
NAME HAME
STHEET ADDKESS STREET ADDAESS
. CITY-§T-2IP CITY-ST-2IP
T mE O Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- CITY-ST-2iP CITY-S1-2IP
TOLE 1 Gegete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OTY-sT-2P CIrY-S1-21p

™12, [ hereby cerlity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or truslee empaoypred 10 8xacute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment witk an gddress, all other like empowered.

[t toan Ul 3/14/0&

SIGNATURE AND TYPED it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

' SIGNATURE:

Daytima Phone ¥




