FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P00000069229 04-21-2005 90218 039 ***150.00

Entity Mame
SOUTHERN INDEPENDENT INSURANCE ADJUSTERS
INC.

Principal Place of Business Mailing Address
8500 NW 185 TERRACE 8500 NW 185 TERRACE
MIAMI LAKES, FL 33015 MiAM] LAKES, FL 33015

Sualte, Apt, M, 216, Suite, Apl. #, st . 04142005 Chg-P CFI2EQ34 (10/03)

City & State - 7 ° - City & State : . 4. FEI Num‘her = Applied For

65-1026114 Not Applicable
2 Country Zipp - Country ” i ) 38.75 Additional
5. Centificate of Stalus Desired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA VEGA, RAUL J -
8500 NW 185 TERRACE - Street Address (P43, Box Mumber is Nol Accepiables
MIAMI LAKES, FL 33015

Citw FL ] Zip Code -

8. The above named eniily submits thus statement lor the purpose of chang:ng its registered office or reqistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obifigations of registered agent.

SIGNATURE

Signatate, 1ynea or prntad rane o egiIstarec agenl A Gia # apphcable. (NGTE: Angiames e Agant signarors 1ecuinee wwien rainstnling) DATE

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OEFICERS AND DIRECTORS 11: ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VTD (1 petete TLE (7 chenge [ Adsiicrs
HAME DE LA VEGA, RAFAEL A HAME
STREFT 4DEAESS | 8500 NW 185 TERRACE STREET ADDRESS
orv-sti@ | MIAMI LAKES, FL 33015 Gry-si-an
HIEE DP [ buteie T [ cenge [ Adoition
MAKE DE LA VEGA, RAUL J NAME \
STHEET ADERESS | BS00 NW 185 TERRACE : STREET ABLRESS . ey e e —
omyst-zp . LMIAMILAKES, FL 33015 - = OITY-S7-3F T '
5 : [Xvelete g [Jonnge [ Adedion
DE LAVEGA, GLADYS C NANE
B500 NW 185 TERRACE SIREET ADDHESS,
MIAMI LAKES, FL 33015 CIy-51
nE ] oelie T (O omange  [0) Additier:
HAME HAME
STHEET ADDRESS STREET ADURESS
CITY-ST-F . CIY-51-2P )
e (3 Dok TiLE [Jcmage [T Addition
NAME . HEME
STREEN ADGRESS | STREET ADCRESS
LAY -SF- 79 CIFY-S1-2P
E O detcte e [Jchenge [T Addition
NAME NAME -
FIREET ADERESS . [ swee ADCRESS
CRY-ST. 2P ) CITY-5T- 21

ihng does not qualily for the exermption stated in Section 119.07(3)i). F
and accurate and mat my signature shali have the same legal effect
it exacute this report a.f, required by Chapter 807, Fionda Statutes
LS. wu v 2if othgr hke ermpowered.

o
GTANYS (. NE T.A VEGA. 04/14/05 (305Y362-9409

y/srcmucﬁmcsn OF DIRECTOR Tata R T

arida Statutes. | furtiver certify that the mdormation
f made under catl; that | am an officer or director
o that my name appears n Biogk g or Block 114

] orpcrrauo 1o
changed, or an an sftachim




