FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 13, 2007 8:00 am

DOCUMENT # POO0O0O0047335 03-13-2007 90012 014 ***150.00
1. Entity Name
RISK & CLAIM LOSS ADJUSTERS, INC.
Principal Place of Business Mailing Address q U Uoout
C/0 JACK D. FINKLEMAN C/0 IACK D. FINKLEMAN
1500 SAN REMO AVE, STE. 125 1500 SAN REMO AVE, STE. 125
CORAL GABLES, F1. 33145 CORAL GABLES, FL 33145
S O T IR AR
Suite. Apt. # elc. Sulte, Apt. . etc. 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1015539 Nt Applicabie
Zip Country Zp Countey 5, Certificats of Status Desired O ?i';g‘:ﬁ?:ém”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVE., STE. 125 Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

. : , . . City FL | Zip Code

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

SIGNATURE

Signature, fvped of prinied name of registeren agent and title it apphcable [NOTE. Negistered Agent signalure racuired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn F_unancmg 0 $5.00 may Be
After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD O delete mie [ Change [ Addition
NAME QUINTERQ, PEDRO L NAME
STREETADDRESS | JACK D FINKLEMAN 1500 SAN REMO AVE STE 125 STREEY ADDRESS
CIvy-ST-7p CORAL GABLES, FL 33146 CITY-S1-21P
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP GITY-ST-2IP
TLE 3 petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TiILE / [ charge {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-ST-ZIP
12. | heraby certity that the informatieh supplied i igh cges not gualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su| §: curate gfd that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recglver ol trust to gxacuts Mis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an attachmgnt withpn a 7 with Il oper like gmpowerad.
SIGNATURE: e Hancl f:)\ﬂt,, o7

WND TYPED ﬁlyNTEB"IAME 7 SIGNING OFFICER OR DIRECTOR Date T ——




