FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000130038 CTEED 04-16-2007 90047 003 ***150.00

1. Entity Name
INSURANCE LOSS ADJUSTING FIRM, INC.

Principal Place of Business Mailing Address T
6240 SW3ST - 6240 SW 3 ST
PLANTATION, FL 33317 PLANTATION, FL 33317 )
P TP S VA0 W SF
7037 W _Blewowo Bluo | 7057 & Sttavars B lup
Suite, Ap], #, etc. Suite, Apt. #, etc.
;_ 5 3% 5’[_ 04092007  Chg-P CR2E034 (12/06)
ity & State . I 4% State - } 4. FEI Number Applied For
%5 DT !J W/& AradN M H, 90-0121236 Nat Appicable
zg 33, 7 Country Zi% 3317 Country 5. Certificate of Siatus Desired [ f:;zsq Addional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
N -
MORCATE, CARLOS "Corecos M o/lcarEe
6240 SW3ST Slrg?édge_s?s (P.0. Box ?fgl,tlzer is Not Acc‘::a)mablg}tu D #Lf ¢

PLANTATION, FL 33317

., YD oA 77 FL | %6%% 5

8. The above named entity submils this si#lepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ﬁl é S “ _D Sh___ 4 /c? / P ”
-

terad agent and title if appliceble (NOTE: Registerad Agent signature required when rensiatng} D‘lTE

SIGNATURE

Signature. typed on prints
v

- FlLE- NOWIN .FEl‘é:'I S $150.00 8. Election Campaign Financing $5.00 may Re
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. - Added to Fees

10. Yy 7 OFFICERS AND DIRECTORS 1, K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

eruw BIORCATE lcir;Los Flowee o ©[GA LS molaTE .)ZQ: o Ll haen
' NAME

STREET ADDRESS | 65240 SW 3 ST smeernomess | 101 o/ S At D SLVD #H2zft

env-si-ze | PLANTATION, FL 33317 avsre | Plorsn A M 335447

TiTLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE [ pelete TME ] Change ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST1-2IP

TLE U Delete mE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-ap _ CITY-ST-2P

T O pelete T (O Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CIFy-ST-2IP . CITY-ST-7ZIF

TLE ] Delete TmE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY - §T-2IP

12. | heraby certify that the information supfiied with this fili_l;\dg does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on 1his report or supplemegtal repert is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver orArustes anjpowered to exacuia this report as required by Chsper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witll an adgresh, with all other like
745, ‘{/‘;/ﬂ (6)514-2918.

Daytme Phone #

SIGNATURE:

PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR




