. FILED
. --2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000047335 04-07-2008 90066 012 ***150.00
1. Entity Name
RISK & CLAIM LOSS ADJUSTERS, INC.
Principal Place of Businass Mailing Addrass 4 U U b l 3 J 3
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
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |l|“||’ m ||!H I|“| |Im |I‘|| ||m I|W I‘l” [llll mll ml\ Iml'l “ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied Far
65-1015539 Not Applicable
7 " —
® || Couny Zip Counlry 5. Certificato of Status Desiod ~ []  $6+79 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of Noew Registored Agant
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES; FL: 33146
City FL l Zip Coda
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, Iyped or prined name of regisiered agsnt ana jitle if spplicable. {NOTE: Registered Agent 3ignature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PSD O Dslete TITLE [ change [ Addition
NAME QUINTERQ, PEDRO L NAME
STREET ADDRESS 1 JACK D FINKLEMAN 1500 SAN REMO AVE STE 125 STREET ADDRESS
Cify-ST.2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiY-81-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME !
STREES ADDRESS STREET ADORESS B ——
CITY-S1-2IF ’ ’ CITY-ST-7IP
TiE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pelete THLE [C] change  [] Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-71P CIy-$7-2IP
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LATY-ST-2IP CITY-S1-2ip
12. | hereby certify that the information supptied with thig flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigmegtal repert is and acgurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the rece dwerad to efboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 5n an attachrpent /7 8
SIGNATURE: el 24 Jop
L Date Daytirme Phone #

_/—7L\/



