FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000029585 Secretary of State
1. Entity Name
PENTA INSURANCE ADJUSTERS, INC.
Principal Place of Busingss Mailing Address
3750 W FLAGLER STREET 3750 W FLAGLER STREET
MiAMI, FL 33134 MIAM], FL 33134
2. Principal Place of Business - No P.O Box # 3. Maiing Address
Suite, Apl. #, elc. Sute, Apt. #, atc. 01312007 Chg-P CR2E034 (12/08)
Ciy & State City & State 4. FEt Number Appliad For
20-2464343 Not Applicabie
Zp Country Zp Country 5. Certfficate of Status Desired 0 IEeBe gesq L':\i?:c;ﬁonm
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GABE, PAUL G JR
3750 W FLAGLER STREET Stract Address (P Q. Box Number is Not Accepteble)
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed o printad nama of regesterad agant end bile If appicabio (NCTE: Regestarad Agent egnalirg requred when rainstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete e O Change [ Addtion
NAME GABE, PAULG JR NAME
STAEET ADDRESS | 3750 W FLAGLER STREET STREET ADORESS DOODO0T42524
OTv-ST-2P | MIAMI, FL 33134 CITY-§T-2P Q5 A SO0 -0 T 150,00
TITLE O Delete TTLE (O Change (] Acction
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P GITY-ST-ZP
TIMLE [ pelete TITLE O Change  [J Addition
HAME NAME,
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-2P
TIE [ pelete TITE [ Change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZP
TME ) Delste TILE [ Change  [J] Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P

12. | heraby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the cerporation or the receiver or trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with en address, with all other ke pmpowered / /
Date = Caybms

SIGNATURE:

Phone #




