2006 FOR PROFIT CORPORATION -

ANNUAL REPORT
DOCUMENT # P04000078984 FILED
oG MAY -1 PM 317

1. Entity Name
FLORIDA INSURANCE CLAIM ADJUSTERS, INC.

F’rincip;\l;'lace of Business l\;ailin(_;s.&::(jrzes;sm,£ E 1 “h . 'UF 51— AR.{SA
3000 SW 128 AVE 000 SW 1
MIAMI, FL 33175 MIAML FL 33175 TALLMASBL E,FLO

i i il |
i il
2. Principal Place of Business 3. Mailing Adaress mﬂlm I mﬂ ||H] |m | Im |I| mll |I|I| I
L7 | !
/'1
Suite. Apt. #, eic. Suite, Apt. #, etc. Lt 282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country " . $8.75 additional
5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name

STEFANO, JUAN J

3000 SW 128 AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity subrpts this statement 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 re: eg/hg

SIGNATURE
e, wmfa%ne name of registerod agent and 11 ¢ 2pCaDE. {NOTE: Regertered Agent sgnetre requred when renstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. [:] Added to Faas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detere TILE [ Change ] Adtition
NAME STEFANO, JUAN J NAME
. Ll e Tl T s 1 e
STREET ADDRESS | 3000 SW 128 AVE STREET ADDAESS CsDODgEl 15 .
CTY-ST-27 | MIAMI, FL 33175 CTY-§1-2P 05/ 180601 025--11E *-‘H .,,U Lo
it O Delete TE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CY-S1-2P CITY-S3-2P
TILE 3 Detete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZP
TLE 7 Detete TILE [ Crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-21p
TLE O petete E [ change  [] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST.2P
TILE [ petete TME [ Charge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GY-57-2P J CiTy-87-7ip

12. | hereby certify that the informajfon gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
of the corporation or thé 1 of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

h an address, with all other like empowered.

/Trmmﬁnmmonmmmwmmmnmm Date Daytme Phone &




