FILED

May 12, 2006 8:00 am

- 2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State
DOCUMENT # P05000029585 04-25-2006 90102 040 ***150.00
1. Entity Name
PENTA INSURANCE ADJUSTERS, INC.
Pringipal Place of Business. Malling Adciress
3750 W FLAGLER STREET 3750 W FLAGLER STREET
MUAMI, FL 33134 MIAM), FL 33134 -
7. Principal Place of Busness 3 Waing AoGess 88018
Sute. Agt K. . Suile. Apl. 8, eic. | onozo0s  ongP CRZET34 (11/05)
Clty& State Cny & State - 4. 1 Apolied For
A \%4642 43 Not Aopicabio
Zip Couniry Zp Country 5. Certficata of Status Desved [ ,f:;;;"w“gw
%, Name and Addross of Cument Ragiatered Agent 7. Tamme and Addross of Now Registered Agerd
. - —
GABE, PAUL G ™GREE, Paul &G IR.
750 WFLAGLER STREET Sreet Address (P.O. Bax Number is Not Acceptabia)
MLAM!, FL 33134
o Cah FL IEpCcrls

8. Tha above named entity submits thig#fal g [N AT
tha obligations of registered egen. .

7

registered agent, or both, in the Stale of Florida. | am familiar with, and accept

o8t

77 (NOTE: Rgitansd AGIC spransy 1aursd whin minesing)
FILE NOWIIl FEE IS $150.00 8. Election ign Financing $5.00 MayBe
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me PSD O peete e OCenge ] Addition
NALE GABE, PAUL G IR RAVE
STREET ACORESS | 3750 W FLAGLER STREET STREET ADDFESS
CTY-SE-3P | MIAMI, FL 33134 oTY-ST-3°
e o 1 Deia me Otrnge [ Asston
HAME ESTRELLA, NICOLAS JR NE
STREET ADCRESS | 3750 WFLAGLER STREET STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33134 7Y 5T- 2P
TME D Bt Deiee TE O crare  [J Addision
NVE ESTRELLA JCSEE HAE
STREET ADCRESS | 3750 W FLAGLER STREET STREET
CITY-ST. 2P MIAMI, FL 33134 fr a1 d
il D T Deters e Coe O Addsion
e ESTRELLA. AMANDA J o —Awe— - - - -
STREET ADDFESS | 3750 W FLAGLER STREET STREET ACFESS
avy-$1-2p MIAMI, FL 33134 CTY.ST-2P
TILE 3 Delets me OCrege [ Addition
HAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty ST 29
TIE O petete TME [JChange ] Addition
RAME HAME
STREET ADCRESS STREET ADCFESS
Cry-st-ap at.st.op

of i theumw trust urgmteedtoemh' eport 83 requir
the corporation o recewer o o8 i i asr
changed, or on an attachmant with an address, with all ather ke empoyared,

SIGNATURE: X

)3

accurala and that my signatise shall have the
od by Chapter

7, Forida

12 Ihetebymggattheimmbmwppﬁedmmﬁiaﬁ' does nol quelify for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the information
inclicatad or thi same legal effect as il made under cath; that | am an aofficer or director
Satigas; and that my name appears in Block 10 or Block 11§

04t

Prare ¢

Star Casualty Insurance Co.

-

| SRS

PR

Alaime NDenariment




