2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # P03000023366

1. Entity Name
LEADING PUBLIC ADJUSTER INC.

Secretary of State

03-17-2008 90026 050 ***150.00

Principal Place of Business

7392 NW 35 TERRACE, STE 307
MIAMI, FL 33122

Mailing Address

7392 NW 35 TERRACE, STE 307
MIAMI, FL 33122

40047301

WAL

2. Principgl Placqof Bysiness - No P.O. Box # 3. Maiting Addrass
3563 N-W. 179 A/ENVE 3553 N.. 79 AvenyE
Suite, Apt. #, elc. Suile, Apl. #, eiC. 03052008 Chy-P CR2E034 (12/06)
i & State  + - . & Stale 4 . 4. FEI Number Applisd For
fami ,’(,ORI.DA mlﬁm { FLORIDA 13-42404 11 Not Applicable
32% ! 22 CDLE,WS g% 122 CDunlryU 5 5. Certiticate of Status Desired O ‘?i:;i’lﬁ:;fmr'
- . . I " .~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

IRIARTE, JULIO R

Ve TRIARTE, JULIO A

20001 NW 78 CT

Street Address (P.O. Box Numper is Nol eptahle)
G058 o RA" RIAD

MIAMI, FL 33015

Y

v MIiAM FL | “5579)

- A

its thi menl for r of changd
ml;tr tate Wi h
A (/‘) S M

its registered office or registered agenl, or both, in the State of Florida. | am familiar wilth, and accept

Signatore :vma)/ovmsen e of ragisieredfagens and {76 1 applicatle

(NOTE: Regpsimed Agent signatute equired when *einstating)

02 Joo o8

daTE

w FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete WILE 4 . . ¢ Change  [] Audilion
NAME IRIARTE, JULIO R NAVE TR ARTE, TUUL R

STREET ADDRESS | 20001 Nw 78 CT sTheeT anoness | L0745 TXORA RoOAD

orv-s-zP | MIAMI, FL 33015 cev-st-zp | f¥)ipm i_ =2 33181

T v . O Delete TILE \Y D Change [ Addition
NAME IRIARTE, PEDRO E HamE TRIARTE, PEORD € - LD #2808 !

STREET ADDRESS | 20001 NW 78 CT STREET ADDRESS 33\.5 5. BISCLYNE @

onv-si-ze | MIAMI, FL 33015 avsrae  |VIEAMI, FC 33131

TITLE 0 palate YILE 5j Change (7 Aoawion
NAME NAME

STREET ADDRESS STREET AJ0RESS

CITY-5T-2IP CITY-51-2P

TITLE [ oslele TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

cIty-S1-2p CITY-ST-2P

THLE O pelete TILE [ Change ] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CY-SI-2p CIrY-§7-2P

THLE O pelete THLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 217

12. | nareby certily that the information supplied with this 1iling does not qualify for the exemptions contained in Chapler 119, Flerida Statules. | further certily that the information

indicated on this repor,erSupgmental report is true and accurate
of the corporalion of
changed. or cn an g

SIGNATURE

d that my signature shall have the same legal effect as it made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

/SM(ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

02/06 o}

Date! Daytirre Prone i




