2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2006 8:00 am
POCUMENT #V34773 ' ecretary of State

Entity Name ok ok
NATIONWIDE INVESTIGATORS INC. (4-18-2006 30068 030 ***150.00

Principal Place of Business Maiting Address )
840 S.W. 9 AVE. P.0.BOX 142124 ) 3T
MAMI, FL 33130 CORAL GABLES, FL 33114-2124 15
1

T SV R R AR

9737 _No/ ¥ Sf

Suite, Apt. #, etc. Suite, Apt. #, elc.

Serv e 5 ,_H 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Do RAL, Flote DA 65-0405553 Not Applicable
ZI-E,, 377 g Cou%r:;_ /9 Zip Country 5. Centificate of Status Desired (R} Eeseggqadr:dmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLMAS, ARMANDO -
840 S W. 9 AVE. ‘-;, : Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33130 .““‘:\.ﬁ.
‘ ,‘t‘ City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered ‘agent.

SIGNATURE :
Signatwe, fypad or printed name of regisierad agent and e & applcabie. (NOTE: Registaract Agent sigrature roquivod when reinstaing) DATE
FILE NOWIT! FéE IS $150.00 9. Election Campaign Financing $5.00 mayBe
-After May 1, 2006 Fde‘will be $550.00 Trust Fund Contribution, [0 Added o Fees
‘ *
+0. * OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete TLE O crange [ Addition
RAME BELMAS, ARMANDO NAME
STREETADDRESS | 840 SW. 9 AVE. STREET ADDRESS
CIY-SI-2P MIAM), FL CITY-S1-2IP
LE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TinE [ Detete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CY-ST-2P
TMMLE M pelete TrLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE 3 Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY -ST-2P
TITLE [ pelete ATLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-S1- 2P

12. | hereby ceniz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: (Gese, o C#=10- Oém* o5 -~/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Phora ¥




