2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000090357 Jan 30, 2006 08:00 AV
1. By Name Secretary of State
EXECUTIVE PROTECTION SERVICES & iNVESTIGATION
INC
Principal Pracs of Business Mailing Address
701 S, 142 AVENUE 701 SW 142 AVENUE
APT 5101 APTS i
i e RO AR
2. Princpal Place of Business 3. tlading Address {
Suita, Apt. #, eiC. Suite, Apt. #, e ist MCORE GR2E034 {10/05)
Cily & Siate Cuy & State ' 4. FE! Number T T Apphed For
B 65“0871095 i ith Applj(:a‘.,
2 Country Zp Country 5, Cerlificate of Status Desired | ?ga.gfq;:ﬂ:diﬁcﬂai
6. Name and Address of Current Registerod Agent ' 7. Name and Address of New Registered Agent
Narme
?éf ERV%T$2% ﬁ\%féﬁﬁER S:re;atrddr_e:s [P D Box Numbel is Not Acceplable}
APT 5101 T T s e -
PEMBROKE PINES FL 33027
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing-gr'_e_é&ered office B-r- }eQistered agent,"or bdth, in the State of Flerida. 1 am familiar with, and accer
the obhgatans of registered agent.

SIGNATURT
Swgratute, yped of prnted nama of regestenad agent and title of appiicatie (NOTE Fogslared Agent signatue requvad when fensiabng} DATE
‘FILE NOW!! FEE IS $150 UG : 8. Election Campaign Financing  $5.00 May £

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contibuton. [ Added ta Fees
Make Check Payab&e to Fiorftia E}epar:mant of State
0. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE AP ] Detele THLE [ Change £ Ava
Nast; SAPERSTEN, ALLAN R HAME HONONN407 354
STREETADDRESS {7071 SW 142ND AVE APT 5103 STRELT ADBRESS 020505 BﬁBES 07 150.00
" CiTy-ST-2p PEMBROKE PINES FL 33027 CiTY- ST-ZIP
TILE L Deiete TILE [ Change 3 Awaii;
NAME NAME
STREET ADBRESS SIREET ADDRESS
oY ST-2P oY -ST- 2P
7T 7 Delete | e o O Cnange . [ At
HAME NAME
STAELT ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE J Deete TITLE [ Change ﬁndiih
NAME NAME
STREET ADORLSS STRECT ADDRESS
Ciry-S1-2 CIry-§1-21P
TITLE T Detete TITLE {3 Change Aadiiic
NEME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ony-§T-2¢
TILE T3 Detete e [J Change [ Acditi
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY -ST- 2P

12. | nereby certify that the nformation supplied
indicated on this report or suppiamental repe
of the corporabon or the receiver or Tustpé

g does notqualify for the exemptions contained in Section 19, Flonda Stalutes Iurther certfy that the information
Adf accurats and that my signature shall have the same legal effect as if made under oath, that { am an officer or direclor
g execute this report as required by Chagter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 11
Al gther fie empowerad.

~¥4 - 1047

Dayime Zons &



