2006 FOR PROFIE' CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2006 08:00 AM

DOCUMENT # pozoooo77s68
, E,,,,l,,N[;Jm'Z’T o e .. Secretary of State
INVESTIGATION ASSOCIATES, INC.
Prncipal Pace of Business - - Maifing Address
182868 DELAWARE CT 19286 DELAWARE CT
DOTCA RATON FL 33434 BOCA RATON FL 33434 Ulﬁl
BRI ERRRE
2. Principat Place of Business 3. Mahng Address
B Suile, Apt, #, sic. Sude, &nt. 4, efc tst MOORE CR2E034 (10/05
City & Sipte City & Stale 4, FU} Numiber | Applied For
85-0788171 “INot Appiiceble
Zin Couniry J 21p Country 5. Cemiicate of Stajus Dosked [ ?&'gi :3?:;"""“31
:7 €. Name and Address of Current Repistered Agent 7. Name and Address of Hew Reglatered Agent
Name
?gZOE%AéédLiWAE&E '?T Strget Address (PO Box Mumbes is Mot Acgeplable)
BOCA RATON FL 33434 T T
City FL [ 2 Code

$. The above named enity sutxmils livs statement for the purpose of changing its registered office of regisiersd agont, or both, in the State of Florida. | am famitiar with, and accept
ine oohgahons of registered agent,

SIGNATURE =

Sigrmnare npen or proiatd! e of regrsterad agent and itk Bpplatic NOTE Regstaicd Agend ¥ W O ) oA
FILE NOWIN FEE IS $150.00 B . 8. Elackion Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee Will Be $550.00 . . . Trust Fund Centribuion. {1 Added to Feps
Make Check Payable to Flordda Department of State
K OF FICERS AND DIRECTORS o ~ ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS th 11
me ce _ 3 Desete WL N 7 Charge  £77 Addition
A CRUZ-LOPEZ, HECTOR HAML UUQ59048?528 -
SeErAbOREss | 82T ROBING NEST R0 STAECT ADORESS 34713-06-B0030-017 150.m
oY S1-Ip BOCA RATON FL 33496 CIly- ST- 71
me DST 0 Devpse TiILE O Changs [T Addition
HARME OYOLA, MANUEL J8 AL
STREET A009CSS {19286 DELAWARE CT STREET ADDRESS
onr-51-2P BOCA RATON FL 33434 Ty - S5 2iF
WL [ HpE 1 [T Clange 7 Arddilion
HAME HAME
STREET ADORESS STHLLS ADORCSS
£iry-87- 20 CiTY -SF-20P ‘_|
THLE 1 Detele nne 1 change 1 Aadition
NAME AME
SIRTLT ADDACSS SiME T ADDRESS
Giry-sr-ap L CHTY-5T. 2
IR W [ [

PRLE C oete s [ Cimags T2 Additian
NAME WAME
STRECT ADDRESS STREET ADDNESS
CITY- S 2P Y -51- 2
MLE 3 oetete TE Dlohwge T3 Mddition
KOAL HANL .
SMIEL T ADBRESS SIFEE] ABDRESS
Iy -S5-1p GIrY-§i- P

32. Fhareby cerily tiat the infarmation supphed with s fiing does nat qualify {or ihe exemptions comamed in Section 119, Flonda Statules. | furlier certly that the infarmation
mdicaied on Ihs report or supplemental repert is wue and accurale and thatl vy signatuse shall have e senw ‘zec?a) ettact as if made under cath, that | am an plheer or direstae
ol the carporatan of he roueiver or rusiea empowered to execule this repon as required by Ghagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

#f changed, o on an adachnon with an addrogg, witht all ather fika enwowsied )
— 2.0 W

SIGNATURE: - e -
E OF SICNIREG OFFICER A0 HRECTOR Doeler Ottt [Hargng &

CIGNATURE AND TYPED Gt UHINTED N,




