FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ~ ecretary of State
DOCUMENT # P05000029585 Py ire 04-15-2008 90021 023 ***150.00

1. Entity Nama

PENTA INSURANCE ADJUSTERS, INC.

Principal Place of Businass Mailing Address
3750 W FLAGLER STREET 3750 W FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
R b R ERE AT AR OARRRTA D
s520 S 8 St 5524 sw gstreef
Suite. Apt. #, eic. Suite, Apt. #, afc. 01142008 Chg-P CR2E034 (12/06)
City & State | City,& State 4. FEI Number Applied For
Iy arn. Fl— M Qamy ., FL— 20-2464343 Not Applicable
g?a ) q COUuNISA %3 ‘ 34 Country S. Cartificate of Status Desired O ?i';igf:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
g . Name
GABE, PAUL GUR’ GaepLs , PAULG. TR
3750 W FLAGLER STREET Street Addrass (P.O. Box Numbaer jg Not Acceptable)
MIAMI, FL 3318%° a5 35 S Q Street+
‘ c.;y . Zip Code
. Miam: FL | 5% ay

8, The above named entity-submils this statement for the purposa of changing ils{egistered office o registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of regid rad -
SIGNATUHQE % 3/ A2 PAUL G- GAE TR q')qf ’08

o
-

Sigrature, typede pnnted name of registered agerl and Lie i applicable. AuGTE: Registered Agent sigratura requized whan remnstaung) M DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ILE PSD O pelete JITLE {J Change [ Addition
KAME GABE, PAUL G JR NAME .
STREET ADORESS | 3250 MLRLASHER-STREE: S5 SW § SY reet | sweer sooess
CITy-5T-21P MIAMI, FL 33134 CITY-S1-21F
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete ILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2P
TITLE [ Detete TIMLE JChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O velele TME (¥ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
indicated on lhis report or supplemental repart is trug and accurate and thal my signatura shall have the same lagal effect as f made under oath: that | am an officer or director

of the corporation or the receiver or irustee empowered to exacutathis report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with with all;{h%‘npo . } ?Qll-/l 6- Gw € GE-

7
SIGNATURE: D e é%’? d4la] o (30S) a7 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQMECTOR Date Daynrre Fhons 4




