2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # V34773 Apr 16, 2007 08:00 AM

+ Entty Name Secretary of State
NATIONWIDE INVESTIGATORS INC.

Principal Place of Businass Mailing Address
9737 NW 41 ST P.0. BOX 142124
SUITE 344 CORAL GABLES, FL 33114-2124 US

DORAL, FL 33178

L

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N RoedTo

85-0405553 Net Applicable
; i $8.75 Additional
5. Certficate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

BOSIW OAVE DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typea o printoo name of registered agent and tiva if applicable {NOTE' Reglstared Agent signature requlred whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BELMAS, ARMANDO

STREET ADDRESS | 840 S.W. 8 AVE.
CITY-S1-2° MIAMI, FL

TITLE

NAME HOOD00 705852

STREET ADDRESS 3424 /0730012007 150, 08
CITY-ST-2P

TME

NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Cry-s1-21P

12. { hereby certify that the infarmation supplied with this filmé] does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ (A2 AL ety 01287 = FoC- (AT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




