~

T | FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000115977 02-05-2007 90083 029 ***150.00
1. Eniity Nama
NATIONS ADJUSTERS, INC.
Principal Place of Business Mailing Address q“““'ﬂ‘a‘dn
6065 NW 167 ST 6065 NW 167 ST
B7 87
MIAMI, FL 33015 MIAMI, FL 33015
R e D IO A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-P CR2EQ34 (12/06)
City & Slate City & Slate 4, FE! Number Applied For
65-1071813 Nol Applicable
Zio Country Zip Country 5. Certificate of Status Desired O gi'ggn’:id;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARIAC
5651 NW 174 LANE Streat Address {P Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City FL | Zip Code

8. The above named Entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

P
SIGNATURE
Sigralure, typed or orinted rame of regisiered agegit and tte If anphcanie (NOTE Regisiered Agent signalure regurred when renslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [ change ] Addilion
MAME GONZALEZ, MARIA C NAME
STREET ADDRESS | 6651 NW 174TH LN SIREET ADDRESS
CITY-§T-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE O vetete TIHLE [ Change (] Additien
NAME ) NAME
STREEY ADDAESS STREET ADDRESS
Ty -ST-2p GITY-$7-2IP
TTLE [ newete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE [ Delete TILE [ Change ] Addition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE O detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TME ] nelete it O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GIlY-ST-21P

12. | hereby certily that the information supplied with Ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily Lhat the information
indicaled on this report or supplemental reporl is true and accurate and Lhal my signature shall have Lhe same legal elfect as il made under oath; thal } am an oflicer or director
of the corporation or the receiver or tryflee empowered 1o execute this reéport as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gifaddress, wilh all other like empowsred. 503

e . BOToh a—k;s“? SR -S0D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayime Phone &

SIGNATURE:




