2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000037565
INSURANCE LOSS ESTIMATORS, INC.

Principal Place of Business

7027 W BROWARD BLVD
234
PLANTATION, FL 33317

Mailing Address

7027 W BROWARD BLVD
234
PLANTATION, FL 33317
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6. Nama and Address of Current Registered Agent

MORCATE, CARLOS
6240 SW 3 STREET
PLANTATION, FL 33317
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the obligations of ragistered agent.

SIGNATURE

8. The above named antity submits this staterment for the purpose of changing iis registared office or registerad agent, or boih, in the Stata of Florida. | am familiar with, and accept
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FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,
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Added 1o Fees
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7027 W BROWARD BLVD
PLANTATION, FL 33317
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12. | hereby ceriily that the information supplied wijf this filin
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