2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000006066

4. Entity Name

Jan 09, 2006 08:00 AM
Secretary of State

Il\;‘]%TIONAL ASSOCIATION OF FRAUD INVESTIGATORS,

Mailing Address

728 FENTRESS BLY
DAYTONA BEACH, FL 32114 US

Principal Place of Business

728 FENTRESS BLVD
DAYTONA BEACH, FL 32114 S

AR G el

01082006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AR o
58-3368020 Not Applicable
$8.75 addticnal

5. Cerfificate of Status Desired O

Fes Raquired

6. Name and Address of Current Registersd Agent

BARKIN, MARSHALL H

149-P SOUTH RIDGEWOOD AVENUE
SUITE 710

DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
, typed e prrded neme of ginterad Xpent and titke # apphicable, (NOTE" Rogistarsd Agent ssgnameo required when reinstading) OATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added in Fees

After May 1, 2008 Fees will be $330.00

0. OFFICERS AND DIRECTORS ]
e P
RAME ALTES, HARVEY C.

STRIETADORESS | 728 FENTRESS BLVD.
Cry-§7-2P DAYTONA BEACH, FL

TINLE vP

NAME BARKIN, MARSHALL H

STRECYAODRESS | 149-P S. RIDGEWOOD AVE. STE. 710
CIrY-ST-2P DAYTCNA BEACH, FL 32114

DD0N0ETIET2
0L/ 10/ 0B~ B0na55003 150,00

TILE
HAME
STREET ADDRESS

ov-s1-19 DO NOT WRITE

e IN THIS SPACE

RAME
SYAEET ADDRESS
CITY-$T- 2P

TME

NAME

STREET ADDRESS
CITY. §T- 217

TIE

NAME

STREET ADDAESS
CITY - 5T-21P

12. {hereby certily that the information supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mndicated on this report or supplemental repott is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of fhe carparation or the recetver or iristes emy ed to execute this repoit as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other [ike empowered,
SIGNATURE: /GLW C Qi 1-3 iy Kl -3~ 1000
soHAToRE Date Deytms Phane £

TYPED UAIFRINTED HAME GF SIGNING OFFICER OR INRECTOR




