2007. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167831 Apr 27,2007 08:00 AT
1. Enlity Name
ACE PUBLIC ADJUSTER, INC. Secretary Of State
Principal Place of Businoss Mailing Address
2828 CORAL WAY SUITE 300 2828 CORAL WAY SUITE 300
o A
2. Pringipal Piace of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apt. #, ete. Suils, Apl. #, ale. 15t MOORE CR2E034 {10/06)
City & Slale City & Slato 4. FE! Number Appliad For
27-0111566 Nol Applicable
Zip Counlry ) Counlry 5. Corllficatc of Status Desred T ?i.ggqlﬁ?:;ﬁonat
8. Name and Address ot Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name e
SUAREZ, DORA ' ,
2828 CORAL WAY SUITE 300 Syaet Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33145
City FL Zip Codo

8. The above named enlity submils this statemenit for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Flerida. | am familiar with. and accept
lhe obligations of registored agent.

SIGNATURE
Sgraharg, yped o prived name o regsiered BEOM ANG WM P BpphCEDie. {NOVE: Regisriered Ageni signalurg required when reinslating) DAME
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
nr D 7 Deiete i U Charge ] Adaition
HAMI SUAREZ, DORA NAME
st | aporss | 13621 SW 136 PL STREET ADDIE 55 U000 T2E310
cov-si-zp | MIAMI FL 33186 CITY-S1-71P 05/11/07-80002-024 150.00
me D J Delete Tne [ Change (] Addilion
NAME SUAREZ, JORGE NAMF
sIfH T ADR ss | 13621 SW 136 PL SIRECT ADDRE S5
ory-s1-p  + MIAMI FL 33186 e
i [ Detele T, [Jchange [ Addilion
NAML NALE
STRLET ADDRESS SIRELT ADDRESS
CIFY-St-2IP CITY-st-1p
LY [ Delete TI1LE [ change £ Addition
NAME NAME
SIR T ADDRE S5 SIRIT T ADDR 88
CIy-51-21P 4 oIy-§1- 7P
e [ Dolete THILE [ change ] Additon
HAMI NAME
SIRECT ADDRESS SIREET ADDRY 8%
CIY-81-2P CIY-81-Aip
1 [ Delese e [ Change [ Addilion
NAMI NAML
STRET ADDRFSS SIRELT ADDRESS
CITY-$1-21P CHTY-SI- 7P

12. I haraby corlify that the infoermation supplied with fhis filing does not qualify for the exemptions contained in Soction 119, Florida Statuges. | further cerlify thal the information
inchcaled on this reporl or ramental raporl is fue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an oflicar or direcior
of tho corporation or tho pacoiver or Iruslec emppwored 1o executo this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed. or on an altfchmeorft with an addrogh, with all other iike empowared.

SIGNATURE: ’ 04/2 Dt:f/o 7 H5-505- L1220

NeIGNATURE AND TyFED OR PRINTED NAME OF/GIGNING OFFICER OR DIRECTOR Daytime Phone #




