FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000069229 TR 05-01-2007 90051 041 ***150.00

1. Entity Name
SOUTHERN INDEPENDENT INSURANCE ADJUSTERS,
INC.

Principal Place of Business Mailing Address q gyuyuvuv~
8500 NW 185 TERRACE 8500 NW 185 TERRACE
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
R A, [T R MO TR R
S 1R Prgre 2 PB- 186 Torpeea_
Suna Apl # slc. Sune Apz #, etc.

04252007  Chg-P CR2ED34 (12/06)

ity & Stat ity & Si 4. FEI Number Applied For
U&aﬂwﬁl ffi( aﬁlag 65-1026114 Nol Applicabls

20 g 4P ' ou;mry ‘ZE i ‘ $8.75 Additional
33 D | S M ;‘30 I S ﬁ 5. Coertificate of Status Dasired O Feo Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Nama

DE LA VEGA, RAUL J

8500 NW 185 TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and titte if applicable. {NOTE: Registered Agent signaturs required wnan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
Aftor May 4, 2007 Fee witl be $550.60 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDIT‘ONSICHANGES TO QFFICERS AND DIRECTORS N 11
TITLE vTD ﬁDelete TITLE [ Change WAddnmn
NAME DE LA VEGA, RAFAEL A NAME (LQQ &J_\‘l d\‘??\
STREET ADDRESS { 8500 NW 185 TERRACE STREET ADDRESS e S TRrcred__
oT-sT-2P | MIAMI LAKES, FL 33015 CY-§1-2P M (q mi ,i—-) . 3 2018
TITLE DP Xnem TILE Vi@ e SRy 2, ' DT [Jchange [ Addition
NAME DE LA VEGA, RAUL J NAE ? Py Lhos
, ?Q , o L

STREET ADRESS | 8500 NW 185 TERRACE STREET ADDRESS ‘6;'_00‘/9 A ﬁ / <
£y -ST-219 MIAMI LAKES, FL 33015 CITY-ST-7IP
TITLE [ Delete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste T7LE {1 Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Deiete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TmEe O Detete THLE O Change ] Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P e CITy-S7-2IF
12. | hereby certify that the information supplied withxhis filing dges; giify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report C signature shallhave iHe same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or, truslea =] axb 19 ayfaqunred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan artach-tp}ru,ﬁth.an a ; wi y

/“///_ q / )
SIGNATURE : 7~ G) 1308 Jije3 D30
- }rmu/s//(s; SIGNING OFFICER /nnomec‘rc;u Daytime Phone #

/ [




