FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
AMERICAN BUSINESS CONSULTANTS PUBLIC
ADJUSTERS CO.
Principal Place of Business Mailing Address .
15315 NW 60TH AVE., #100 15315 NW 60TH AVE., #100 60025620
MIAMI, FL 33014 MIAMI, FL 33014
#. Principal Place of Business 3. Mailing Address | ‘I|||||‘ ”| |||I' ||||| |Iﬂ| |Im Ilm IIlII "]|| |“|| tl\ll mll |l|‘||\ || tl||
ite, Apt. #, stc. ite, Apl. #, etc.
Sufte, Apt. #. ele Sullo. Apt. ¥, eto 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
- 3 8 33 '7 5 ? Not Applicable
Zi Zi iti
P Country it Country 5. Centificate of Status Desired 0 $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Noew Registered Agent
Name - C
DE LA VEGA, GLADYS C
15315 NW B0TH AVE. #100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33014
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signature, yped or printeg name of registered agent and title if applicable. {NOTE: Registarad Agent signaturg raquirgd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS iN 11
TITLE PVTS [ Delete TILE [JChange  [] Addition
RAME DE LA VEGA, GLADYS NAME
STREET ADDRESS | 15315 NW 60TH AVE., #100 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33014 CITY-ST-2P
TTLE [ Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ pelate TILE [ Change  [] Addilion
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Ciry-51-21P
THLE {1 Detete TIE Fchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFv-51-21p CITy-ST-2IP
TiTLE 3 Dalete THLE []Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O] ekt TLE Clchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : . Lmy-ST-2P
12. | hereby cerliy that the information supplied with this filing does net gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment wi ress, with ali other iike em Ted.
SIGNATURE: "’l ) /Ob 30!) 29 COVD—
/SIGNATURE AND l’\'}ﬂ'OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone ¥

g e



