FILED

2005 FOR PROFIT CORPORATIGN ™ May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023366 05-09-2005 90295 013 ***150.00

1. Entity Name

LEADING PUBLIC ADJUSTER INC.

Principal Piace of Business Mailing Address 5" 0 5 0 9 8 1

20001 NW 78 CT 20001 Nw 78 CT
MIAMI, FL 33015 MIAMI, FL 33015

7392 N.W. 35 Terrace 7392 N.W. 35 Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc.

: . 04292005 Chg-F CR2E034 (10/03
Suite # 307 Suite $ 307 ; (10/08)
City & Staje City, & Statg 4, FEI Number Applied Fer

laml Miami 13-4240411 Not Applicatio
Zip Country Zip Country i ; $8.75 Acditional
33122 3 3 122 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nmime and Address of Hew Registered Agent

Nama

IRIARTE, JULIOR ="
20001 NW 78 CT i Street Address (P.O. Box Number is Not Acceptable)

| MIAMI, FL 33015

y

City FL l Zip Code

4 B.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
v tha abligations of registered agent.

t

SIGNATURE x
Signalure, typad or printed nama of segistered agen and Lile if applicable, (NQTE: Registered Agent signature requred when renstatng) DaTE
FILE NOW!I! P €E IS $150.00 2. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P v O Detete Lyt: D) Grenge 3 Additon
NAME IRIARTE, IJULIO R NAME
STREET ADDRESS | 20001 NW 78 CT STREET ADDRESS
ory-sT-2P - | MIAMI, FL.33015 CITY-ST-2IP
JITLE v O Detete TINLE 7] Changs [ Additien
NAME IRIARTE, PEDRO E NAME
STREETADDRESS | 20001 NW 78 CT STRLET ADDRESS
CITY-ST-ZP MIAMI, FL 33015 CITY-ST-2IP
e [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- ST ZIP
TIME [ oelzte TINLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-ST-2IP
me [ pelete TME [d change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2iP CITY-ST-21P
TIMEE [ velete TME [0 Change [T Adition
NAME NAME
STREET ADDHIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher centify that tha information
indicated on this repor or supplemental report is irus and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustes empowarad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nt 000 : 04/29/05

@Awne ANC TYPED OR PRMTED RAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #




