2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000037565

1. Entity Narme

INSURANCE LOSS ESTIMATORS, INC.

Principal Place of Business

6240 SW 3 STREET
PLANTATION, FL 33317

Mailing Address

6240 SW 3 STREET
PLANTATION, FL 33317

jyybiive

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90047 004 ***150.00

A A

2. Princi al Placa of Busingss - No P.O. Box 3. Mailing Address
70 Btauown Dlip] Y0371 W bownss Blvo

Suite, Apt. ietc. + Suite, Apt. #, elc. 3 7[ 04092007 ChgP CR2E034 (12/06)

Ci State — iy & State 4, FEI Number Applied For

p [Dn5 F"’P odnn F (. 11-3682313 Not Applicable
? 24 7 Country Zip Country 5. Certificate of Status Desired [ ?g:fq Addiional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
- Name
MORCATE, CARLOS
8240 SW 3 STREET Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33317
City FL I Zip Code

8. The above named antity submi

SEGNATURE

ts thig st tem nt for the purposa of changing its regist
the obhganons of registered agen

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NELDEA

Ao/

Signature, typed or printed

Wwwmmnmm

(NOQTE: Regisierac Agent Signansa raquired when rsinstaong)

natd

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee

will be $550.00

%, Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution.

Added to Fees

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

LT D Woske me = K crange [ Addition
erica

RAME MORCATE, CARLOS NAVE A onbes M e l

STAEET ADORESS | 6240 SW 3 STREET STHEET ADORESS | 29 A 7 WoBa 0xdnn Q JD

orv-si-2p | PLANTATION, FL 33317 avsiwe | DIgrtone AL 33317

TLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2IP Ciry-g7-2P

TIMLE 3 Detete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7IP CITy-ST-2P

TITLE [ Delete TITLE (3 Cange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-87-2IP

fITLE £3 Detete TME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

TME 3 Delete TME O cChange  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St1-a» / CITY-ST-2IP

12. | hereby certi

changed, or on an attachmen

SIGNATURE:

the that the information suppli
indicated on this report or supplement,
of the corporation or the receiver of

with this f‘llir?g

t wil fass, with all other like empawered

does not qualify for the exemplions containad in Chapier 119, Florida Statules. | further certify that the information
 is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
steefempowered 16 exacula this report as required by Cha;@er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

M) 4H-p4 (3.

) (aulos st
IR PRINTED NAME OF ING OFFICER CR DIRECTOR

o 4l

Date Daytime Phone #




