) FILED
2007 FOR PROFIT CORFORATION Mar 08, 2007 8:00 am

1. Entity Neme 03-08-2007 90013 005 ***150.00
LIGHTHOUSE PUBLIC ADJUSTERS, INC.
Principal Place of Business Mailing Address
4314 SW 97 AVE. 4314 SW 97 AVE. i
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apl. ¥, eltc. Suite, Apt. #, etc.
uie. Al K, ete uie. Apt. #, eic 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
’20‘ 522 /é 08 . Not Applicable
Z Caountr Zi i
. unity s Country 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PORTOMENE, NALIA
4314 SW 97 AVE. . Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165 .
‘ . m -
. ‘. City FL Zip Code
8. Thé above named entity submits this siatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or prinied nama ol ragisierad agent and tille il applicable. (NOTE: Ragistared Agent signalure required when reinsialing) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE O change [T Addition
NAME PORTOMENE, NALIA HAME
STREET ADDRESS | 4314 SW 97 AVE. STREET ADDRESS
cITY-s1.21p MIAMI, FL 33165 CITy-ST-2IP
TITLE O nelete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O Delete TITLE - Clchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-87-2iF
MLE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADU_RESS STAEET ADDRESS
CITY-S1-2IF CITy-§1-2IP
TITLE [ Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P CITY-S1-ZIP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP Oy -57-2IP
12. | hareby certily that the information supplied wib-tis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental reg ue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trus) EAppoivered to execute this report as required by Chapter 607, Florida Statuies: and that yny name appears in Block 10 or Block 11l
changed, or on an attachment with an ‘with all other fike empowered.
SIGNATURE: X <Lt Koy Z/’ v/07
SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNIN: R DIRECTOR J Do Daylims Phane ¥




