FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000047335 03-08-2006 90165 022 ***150.00

1. Entity Name

RISK & CLAIM LOSS ADJUSTERS, INC.

Principal Place of Businass Mailing Address ‘ 4“ Uibliav

C/0 JACK D. FINKLEMAN C/0 JACK D. FINKLEMAN

1500 SAN REMO AVE, STE. 125 1500 SAN REMO AVE, STE. 125

CORAL GABLES, FL 33145 CORAL GABLES, FL 33145

e S LA A OD  EGRPI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

65-1015539 Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desied ~ []  D8+79 Additional
- ! Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Reglstered Agent

.

Name
ATRIUM REGISTERED AGENTS, INC,
,'1500 SAN REMO AVE., STE. 125 Street Address (P.Q. Bax Number is Not Acceptable)
CTORAL GABLES, FL 33146

I
[

City F L Zip Coda

_B. The above named entity sabmits this statement for the purpese of changing ils registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE i
- Sigrature, typed or printed nafe of reglstared agent and e i apphcable. (NOTE: Registorad Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elpction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
" TImE PSD O delete TLE [ change ] Addition
NAME QUINTERO, PEDRO L NAME
"STREET ADDRESS | JACK D FINKLEMAN 1500 SAN REMO AVE STE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CaTY-ST-2IP
“Tme O oelete FINLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE O oelete e [3 Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-7P CTY- ST- 7P '
e [ Delete TTLE [ change [ Addition
. NANE NAME
STREET ADDRESS STREET ADDRESS
. civ-s1-zp CITY-ST-2P
" Time O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P /) CITY-ST-2IP

IS I'Ufng dosg not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenrtify that the information
rueand accfrate and that my signalure shall have tha same legal effect as it made under oath; that | am an officer or director

waghd to exfcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
SIGNATURE: _{: / it

all othgf like empowerad. _
( \\_s”ﬂ.ms AND mv?dn mmyme OF 8IGNING OFFICER OR DIRECTOR / Dale 4

12. | hereby certify that the information suppjled with
indicated on this report or, i
of the corporation or the pcei
changed. or on an attaghmen

Daytima Phone 4

g 7



