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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 03, 2008 08:00 2
DOCUMENT # J70805 BB Secretary of State

1. Entity Name
A-1 CLAIMS SERVICES, INC.

Principal Place of Business Mailing Address
816 NE 52ND STREET 816 NE 52ND STREET
FOMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
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4, FEI Number Applied For
59-2821655 v Not Applicabie
R 5. Centificate of Status Desired E/ ?i';iaf:smnm
6. Name and Address of Current Registored Agant L - "». , K B B ., Taty, qé.p
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8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agant, or botn, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratre, typed or printed name of registered agent and Ste il applcable (NOTE: Regislered Agenl sgnature sequired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I T
Frat T. g *
TILE D P et ¥
NAME POITIER, PATRICIA R :
STRLET ADDRESS | 342 SE 15T TERRACE s
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NAME KNOWLES, STEPHANIE b LT ey ~=i ;ig
STREET ADDRESS | 249 S.W. 2ND STREET B ; T ol
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12. | hereby certity that the informiation supplied with this filing-tiess.pot quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the mformatlon
indicated on this repg0r supPlermental report is fxd@ and accuralinand that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation opAhe receivel or trustee empdwered toa executa this regort as required by Chaptar 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfttachment with an addresgy with all othef like g d.

SIGNATURE

KINATURE AND TYPED OR'MUINTED WAHE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 1




