2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 06, 2008 08:00 AN

DOCUMENT # P03000112073

1. Entity Name

CLAIMS INVESTIGATION AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Aadress
271 NORTH KROME AVENUE 211 NORTH KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

R

03042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e

51-0486667 Not Applicabte

s o . Cortit i $8.75 addilional
) L L 8. Cerlificate of Status Desired O Fee Required

-~ . -

6. Name and Address of Currant Registared Agent

211 NORTH KROME AVENUE - DO NOT WR'T‘E o o
HOMESTEAD, FL 33030 | IN TH'S SPACE o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered ageant.

SIGNATURE

Signaluio, lyped or pirked neme of regisiered agent ana e o appicatle {NOTE Regislored Aganl signature required when rensisbing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. Oa Added lo Fees

10. QOFFICERS AND DIRECTORS [
TILE PD
NAME BLAIR, DONALD
SIREET ADDRESS | 211 NORTH KROME AVENUE C e
CIv-s-2f | HOMESTEAD, FL 33030 . . - .. l._.ﬂji:ll_li_il_li;}%f:!::‘f;jt. o
TLE STD : " U'J’f"c;"l.-"i_8“*30&3"&:’3' ISB.UU
NAME BECKHAM. JAMES ' LT

STREETADDRESS | 211 NORTH KROME AVENUE
CITY-8T1-21P HOMESTEAD, FL 33030

TME
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1- 721

TITLE

NAME

STREET ADDRESS
Ciry-ar-2i

L
- . . - S
STREET ADDRESS L S S -
GITY-S1-71p . : . : o o ‘

12, !haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oash; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| ddress, with all other ke empowered.
SIGNATURE: %‘—— g JuC-19b9

Q}NATURE AND TYPEDji PRINTED NAME OF 81GNING OFFICER OR DIRECGTOR , I#na ~ Daylma Phona »

“\.,__-___/




