2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
OB HAY -1 PH 3: 15

DOCUMENT # P04000150520

1. Entity Name

FLORIDA CLAIMS ADJUSTERS, INC.

bk S 1 ‘H‘F STATE
Principat Place of Business Maifing Address TSALLLAHA\SSLt FLOR‘DA

10171 SW 72ND STREET 101171 SW 72ND STREET
MIAMI, FL 33173 MIRMI, FL 33173
! l|:

2. Principal Place of Business 3. Mailing Address , N

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 282008 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEFNumber Applied For

APPLIED FOR Not Applicable
Zp Country Zp Country 5. Ceriilicate of Siatus Desie¢ [ g:;fq Addtional
8. Name and Address of Current Registered Agent 7. Namo and Addreas of New Regi d Agent

Name

STEFANO, LESLIEC

10114 SW 72ND STREET Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33173

City FL I Zip Code

s this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity ﬁ

the obligations of reglst

SIGNATURE
We of regy a0en and title it appicaDie, {NOTE: Regrstered Agent sgnatse réqured when ranatating) DATE
FILE I FEE 1S $150.00 8. Election Campaign Ijnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TLE [J crange [ Adaition
NAME STEFANO, LESLIEC NAME
STREET ADDRESS | 11600 SW 85TH STREET STREET ADDRESS
cy-s1-2P MIAMI, FL 33178 CITY-57-2P
TiME O pelete TLE [ change [ Addition
NAME NAME
plailyen o OOVl 1547
Y- oiry-sT-2° [ A1 (02 5——(119 % 1S0 (10
TME O Detete TE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2ZP CITY-51-2P
TILE I Delete TIE [ Change ] Aadition
NAME NAME
STREET ADIRESS STREET ADDAESS
oIyY-ST-2P CITY-S7-2P
E [ Detete TLE CJchange ] Actition
NAME NAME
STREET ADDRESS STAEET ADDAESS
EmyY-§1-ZP CmY-57-2P
e 3 oetete TILE [ ¢hange  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-57-21P CTy-sT-2p

12. | hereby certify that the information suppli
indicated on this report or supplemernpd
of the corporation or the receiver or
changed, or on an attachrpe

SIGNATURE:

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
1 is Irue and accutate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as reguired by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 it
T w{h all other like empowered.

FD NAME OF SIGMING OFFICER OR ItRECTOR Date Deytrne Phone 8




