FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2006 90287 033 ***150.00

DOCUMENT # P00000069229
]&}éﬁ%ﬁ?ﬁw INDEPENDENT INSURANCE ADJUSTERS,

Principal Place of Business

8500 NW 185 TERRACE
MIAMI LAKES, FL 33015

Mailing Address

8500 NW 185 TERRACE
MIAMI LAKES, FL 33015

UUUNUVa

O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Sulte, Apt. ¥, eic Suits. ApL ¥, et 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1026114 Not Applicable
Z Zi !
P Country t Country 5. Certificate of Status Desired O $B'75 A_ddltlonal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

.

DE LA VEGA, RAUL J
8500 NW 185 TERRACE
MIAMI LAKES, FL 33015

Street Address (P.Q. Box Numnber is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and Lide it appiicable. (NOTE: Registared Agent signanne racuined when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added to Faes N : -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vTD [ Delete TIMLE [ Change [ Addition
NAME DE LA VEGA, RAFAEL A NAME
STREET ADORESS | 8500 NWV 185 TERRACE STREET ADDRESS
CITY-§T-0° MIAMI LAKES, FL 33015 £y-st-2p
TILE oP [ pelete TITLE ) change [ Addition
NAME DE LA VEGA, RAUL J NAME
STREET ADDAESS | 8500 NW 185 TERRACE STREET ADDRESS
CiTY-87-2P MIAMI LAKES, FL 33015 CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CIry-s1-21P
TLE O Delete TIMLE O Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-2IP CIY-$T-21P
TIFLE [ oetete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-S7-2P
TITLE ] Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . -
CITY-ST-2P CITY-ST-21P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute thisqeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach/mgn: ifan address, with alLpther like em wered.

Mée

SIGNATURE:

12. | hereby certity that the information supplied with this fifin

( '305) 26> -3609q

Daytime Phone #

BIGNATURE AND TYPED QR PRINTED NAME OF [ OFFICER OR DIRECTOR Date




