FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000064934 01-17-2008 90026 037 ***150.00
1. Entity Name
LIBERTY INVESTIGATIVE SERVICES INC
Principal Place ot Business Mailing Address q yuyvuv-
8235 NW 23 STREET 8235 NW 23 STREET
SUNRISE, FL 33322 SUNRISE, FL 33322 o
2, Pringipal Place of Business - No P.O. Box # 3. Mailing Address H"““‘ “' mn ’lm IIN m” "m "Hl I‘ml‘m m" l”n Imm n ’“]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0984322 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired 0O gese' ;esql'fi‘f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Raeglstered Agent
Name
SMERECHNIAK, PAUL
8235 NW 23 STREET Straet Address {P.0. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL ! Zip Code

8. The abcve named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or Drinted name of registered agent and ttle 4 2ophcanls {NOTE: Regrsiored Agenl signature required whan reingtatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TLE D S O pelece TITLE [ Change [ Addition
NAME SMERECHNIAK, PAUL NAME

STREET ADDRESS | 8235 NW 23 STREET STREET ADDRESS
"CrY-5T-2P SUNRISE, FL 33322 CITY-S7- 2P

Tme O petele TMLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 219 CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P

TITLE O pelete TINE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5- 20

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIrY-§1-21P

TITLE [ Delete TIne (7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

indicated cn this report or sy d that my signature shall have the sama legal effact as if made under cath; that | am an offiger or director
of the corporation or t report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 il

changed, or on an
SIGNATURE: o1 /r§ /OS’ 95V -191-68sY
Date Daytime Prone §

\ BIGNATURE AND "YtED ?w” D MAME OF SIGNING OFFICER OR DIRECTOR




