2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000088073 Feb 19, 2008 08:00 A1
1. Enlily Namg S
ecretary of State

O ROURKE CLAIMS SERVICE CORP ry
Principal Place of Business Mailing Address
460 NE 89 ST 480 NE 89 ST
2. Principal Place of Busingse - No PG Box # 3. Marling &ddrass

Suite, ApL. #, ete. Suite. Apt. #, alc. 15t MOORE CR2EN34 (10';'07)

City & State City & State 4. FEI Number Appiied For

20-3057131 Not Applicable
20 Couniry zp Country 5. Cartdicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁg%uEﬂggE,Sq'ASCHAL Sueel Acdress {(P.O. Box Number is Nat Acceptabls)

MIAM! FL 33138

City FL Zip Code

8. The avove named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am famiiiar with, and accept
the abtigations of registered agent.

SIGNATURE

Soanaura, Yed GF Snted BRRY OF et ad Al B LUe L oppheasio, (NCGTE Registered Agort gnalurr raguirn whers ropmekie gt DaTE

8, Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 peete TITLF [ change [ Agdition
NAME PASCHAL, O ROURKE NAME
STREET ADDRESS {460 NE 89 ST STRIET ADDRESS
CIry-S1- 21 MIAMI FL 33138 CITY - 5T- I
TITLE 3 peiete TITLE [ Change [ Adation
NAME HAME _

"
STREFT ADDRESS STRFFT ADDRFSS [ :
e

oITy-8T-2I CITY-$T-2IP -e2s 150,100
1I7LE [T Daete TITLE M Charge [ Adddion
NAME N - — ~NAME— - —— - - — e - |
STREET ADGRESS STAEET ADDRESS
CITY-ST-2F QITY-ST-2iP
THE : O pelete THEE [ change ] Addition
HAME HAME
STREET ADDRESS STAEET ADDHESS
CITY-S1-21P CITY-§T- 2P
THLE, [ Deiele TIEE O change [ Additiont
HAME. NAWE
STRELT ADDRESS STREET ADDAESS
CITY-5T- 21 CiTY-ST-2IP
MLE ) [] Delgte TITLE [ cCrange ] Addition
HAMS NAHE
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST- 2P

12, 1 hareby certify that the informaticn suoplied waith this filng does nct qualfy for ihe exemptions contained in Section 119, Flerida Statutes | furtner cenify that the information
indicated an this report or supplemental report is true and accurate and that my signaure shall have the same legal ettect as if made under oath: that | am an officer or girector
of the corpration or the receiver ¢r lrustee empowered Lo gxecule this report as required by Chapter 607. Ficrida Statutes; and that my narne appears in Block 10 or Block 11
it changed, or on an at nt wilh an address, with all olher like empowered,

SIGNATURE: _ [enc A e 2{23los (jo:\ 97 3294

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damn Bavtna Frnone x

£




