2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000086865

1. Entity Name
BEST CHOICE PUBLIC ADJUSTERS, INC.

ecretary of State

04-30-2008 90171 045 ***150.00

Principal Place of Busingss Mailing Address
4888 DAVIS BLVD. 4888 DAVIS BLVD.
#167 #167

NAPLES, FL 34104 US

NAPLES, FL 34104

us

VRGO A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address .
1550 So.Dixie Huwy
Suita, Apt. #, etc. Sule, Ag";_“’i /| o1zs2008  Chgp CR2E034 (12/06)
City & State ity & State, 4. FEI Number Applied For
éoral Gu Hes,FL. Ai 33717 Not Applicable
Zip Country 4 Country " ; $8.75 Additional
g 3 ) LI_ lp U 5 5. Certificate of Status Desired 0O Foe Requirsd
8. Namoe and Address of Current Raglstored Agont 7. Name and Addross of New Registered Agent
Name

VELILLA, GILBERT B PA
7703 CAMINO REAL
APT. # A-109

MIAMI, FL 33143

)

Strast Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tignatud] tyed or printad name of regiatarsd agent end tizle ¥ applicabl.

{NOTE: Registans AQent HoNstun roquarsd when reingtating)

o/ 2t [ox

FILE NOWIIE:FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

T,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘{., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 [ oelete TIME S . . [T Change Mdilion
NAME VELILLA, GILBERT 8 PA NAME Clay \6’\‘\ no. Noe\ \{ e,\'\ \\ oo

STREET ADDRESS | 4868 DAVIS BLVD. smeracress (IS SO So. DdIKIE Hwy, amic 220

CITY-ST-2P NAPLES, FL 34104 ON-SEIP I aend Gﬁ\a\eg CEL. '3 1 s

TME [ Detete TLE ! [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-29 CITY-ST-2P

FME ] pelete j(i:13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TILE 3 oelee (1113 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-79

YTLE O Dealate TMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STHEEY ADORESS

CITY-§1- 7P CITY-S1-2IF

TME [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-P CITY-5T-2P

12. | hereby cerify that the information suppli
indicated on this report or supplementat
of the corporation or the receiver or tru;
changed, or on an attachment with

SIGNATURE:

ith this !ilmg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
rt is true and accurate and that my signature shall have the samea legal effect as il made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 it

/)2 [oF

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




