2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po5000021115

1. Enlity Name

WAXMAN INVESTIGATIVE SERVICES, INC.

Principal Place of Business

Maihng Address

235 50Q. COUNTY RU P.0. BOX 3368

SUITE 210 "TPALM BEACH FL 33480
F’#S\LM BEACH FL 33480 Us )

u

2. Pongipal Place of Business

3. Matling Addsess

a 7Smi|é, Apt, i, etc. Sute, An

FILED
Feb 06, 2006 08:00 AM
Secretary of State

IR

¢ & gl 15t MOORE CR2EQ34 {10/05)
Ciy & State Ciy & Sale 4, FEI Nurmier o Applied Fat
. . 65-0572118 L Mot Apphicat:
g Country Zip Couniry 5. Cerliticate of Status Deswed W] 58‘75 A.“di“c’“at
Fee Required
j_ o G.; Name and Address of Current Registered Agent T i: 7. Neme and Address of New Registered Agent
MName

WAXMARN, MARIC Z
235 S0, COUNTY RD. (SUITE 210)
PALM BEACH FL 33480

Strest Address {P.0O. Box Number is Not Acceplable)

City

_!EL_| ZipCade

the pohigations of regestered agent

8. The above named enhly submits thus siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wf-lh,-:a-n—d aécept

SIGNATURE

Tigualure, lyped of preten v of IegEleies apert and e A appliLane

(HTE Hegrsicren Agem sgratirts renuicd when (cnstatyiF

OAE

* FULE NOWN! FEE IS $15000 .
~After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florlda Department of State

9. Clecsion Campaign Financing  $5.00 May 8¢
Teust Fund Gonributon.  [3 Added to Fees

| 1. CFFICERS AND DIRECTORS . __ ADDITIONS/CHANGES TO OF FRCERS AND DIREGTORS IN 11
e PS : T Gotete i ROB0421 273 [} Change adan,
NHAML WAXMAN, MARK Z RAME 0216 J”DE:' BGBEBT"I‘IED 150.00
STRCET AQORESS [235 SO COUNTY RD STE 210 SIAFEY ADDRLSS - -

GITY-S1-2p PALM SEACH FL 32480 CITY- ST- 2P

113 DPS 7 petete I Oomnge [ aans
HAML WAXMAN, MARK Z HAML

STRECT ADUALSS | 235 SO, COUNTY RD. (3209) SIREET ADDRESS

CiTY-5T-21P PALM BEACH FL 33480 CITe-ST- 2P

HILE [} Detete Hiet {7 Change [ A
AN HAME

STRELY ADURLSY STRLET ADURESS

oY -51-1p CiFe-51-26°

[{i(8 3 delete TE O Chamge [ Mt
NAME NAME

STRLLI AODRLSS STRECS ADDRESS

CITy-8T- 2P vy -ST- 219

me 2 oeters TITE {1 Change

NAME HAME

SIRELT ACURLSS STREET ADBRESS

CITY- 81- ZiP Oty - 85- 7P

HILE [ detere e Dl cnange T Adiiiie.
HAME HAME

SHREEY ABDRESS SIREET ADORESS

ei1Y-Sl-11p ony-§T-5p

SIGNATURE:

quired by Chaptee 607, Flad

12. { hereby cerlity that the information suppiied with this §iing does not qualily for the exemptions conlamed in Section 118, Florida Sialutes. | further cemiy thal the inforrmation
indecated on s repoct or supplameantal repart is true and accurate and that my signatuse shall have the same (e:é;a! elfect as if made undes oath, that | am an officer o1 direcion
of the corporation of the recsiver or rusiee empowered to execute this report as (e
if changed, or on an allacifnegk with an address, with alf other fike empowered.

a Statutes; and that my name appears in Blocic 10 or Block t1

3~
 [P3-0 6 8572



