FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

ecretary of State

| DOCUMENT #J70805

1. Entity Name

A-1 CLAIMS SERVICES, INC.

04-20-2007 90197 017 ***150.00

Principal Place of Business

816 NE 52ND STREET
POMPANO BEACH, FL 33064

Mailing Address

816 NE 52ND STREET
POMPANO BEACH, FL 33064

50001310

IR RTARR I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2821655 Not Applicabla
i Fd Count ii
2 Cuufﬂw P ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTIER, PATRICIA A
816 NE 52ND STREET B
POMPANO BEACH, FL 33064

=17

Name

Street Addrass {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

ihe obligatians of registered agent.

8. The above namad entily submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

L

Signatura, fyoed or orinted name of regisiered agent and b

e if applicable

[NOTE. Regisiered Agant signatura required when reinstating)

DATE

P
»

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TIME O Change [ Addition
NAME POITIER, PATRICIA NAME

STREETADDRESS | 342 SE 1ST TERRACE STREET ADDRESS

CITY-8T-2P DEERFIELD BEACH, FL CITY-51-2P

TILE v [ Delete TITLE [J Change  [J Addition
NAME POITIER, DARIUS NAME

STREET ADDRESS | 816 NE 52ND STREET STREET ADDRESS

CIFY- ST-2ZP POMPANQ BEACH, FL 33064 CIvY-SI-2P

TITLE s O Delete TITLE {J crange [ Addition
NAME KNOWLES, STEPHANIE NAME

STREET ADDRESS | 249 S.W. 2ND STREET STREET ADDRESS

CiTY-51-21IP DEERFIELD BEACH, FL. CIFY-ST-7IP

TITLE O Dbelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2°

TILE O oelete TiTLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CiY-51-2IP

TNLE [ Detete THLE [ change (] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-S1-2p — CiTY-ST-2IP

12, | hereby certify b
indicated on

R informatlion supplied with this filing goe

giver or rustee empowergd 1o axecute this rgport,
! ith an address, with §ll cther like empo

aat gualify for

6 axermnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
kignature shall have the same jegal effect as if made under cath; that | am an officer or director
g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e b7

Date Daytime Phone ¥




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J70805 )
T Ently Na

A-1 CLAIMS SERVICES, INC.

Principal Place of Business Mailing Address A u i A C H M ENT

816 NE 52ND STREET 816 NE 52ND STREET

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 S 9, ? 0

03292007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy FEPIOIFS

59-2821655 Not Applicabls

O $8.75 Additional

5. Certilicate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent
PORTIER, PATRICIA A
816 NE 52ND STREET DO NOT WRITE
POMPANO BEACH, FL 33064 | N TH I S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and title f appicabls, {NOTE: Regniered Agent signature required when renstating) 3 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TME D
NAME POITIER, PATRICIA

STREET ADDRESS | 342 SE 1ST TERRACE
CITy-81-2P DEERFIELD BEACH, FL

TMLE A

NAME POITIER, DARIUS

STREET ADDRESS | 816 NE 52ND STREET
CIFY-ST-2° POMPANQ BEACH, FL 33064
TILE S

NAME KNOWLES, STEPHANIE

249 SW. 2ND STREET
zITrR\fE;TA.;D:ESS DEERFIELD BEACH, FL . DO NOT WRITE
e IN THIS SPACE

STHEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2p

TITLE

NAME

$TREET ADDRESS
CIiY-ST-21P

42. | hereby certif

i he #ing does not quaufy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on

s report or suppiem qgtal repdr is lrue and dtawzale and thel my signature shall have the same legal effect asji made under oath; that | am an officer or director
ation or the receiver or iusted empoweraed 10 exaculd as required by Chapter 607, Florida Statutes; ghd that name appears in Block 10 o1 Block 11if

changed, of on an attachment with.&h address, with a

It Taul ( Daytana Phone §

R-QEDIRECTOR




