2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
: Secretary of State

DOCUMENT # P05000039976 "

1. Enlity Name
PARAMOUNT ADJUSTMENT, INC.

Principal Place of Businass Mailing Addrass
2687 BRADFORDT DR 2681 BRADFORDT DR
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904

TSR

02072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFor

02-0738860 Not Applicable
i " 58.75 Additional
5. Cenlhc‘ala of Status Desired ] Fee Required

6. Nams and Address of Current Registerad Agent
AMENDOLA-MORMILE, MARIA
2681 BRADFORDT DR DO NOT WRITE
W MELBOURNE, FL 32904 IN THIS SPACE

8. The abova namad antity submils this slatemnent for the purpose of changing us ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agant.

SIGNATURE

Signature, typeo o pnied name of regisierad agsm ana nite it 2pphcatly (NOTE. Ragisteract Agent signalure requied when renstating) DATE

FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBo
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution 0  Added o Fees

10. OFFICERS AND DIRECTORS l

JITLE D
NV AMENDOLA-MORMILE, MARIA e
STREET ADDRESS | 2681 BRADFORDT DR UR0a0 '1?

9634
(1 A0 T —_
orv-si-ap | W MELBOURNE, FL 32904 04/ 26 07-50

a
ao-005 150,00

TIE

NAME

STREET ADDRESS
CIy-SI-2P

Ting
NAME

s DO NOT WRITE

s IN THIS SPACE

STRLET ADDRESS
Ciny-8I-21

TILE

NAME

STREET ADDRESS
CITY-§1-2IF

ILE

NAME

STREET ADDRESS
CIiY-S1-2IP

12. I hereby certily that the inlormation supplied wilh this filing does not qualify for the exemplions contained in Chapter 148, Floridia Statutes. | turther certily that the information
indicaled on this report or supplemenial report is true and accurale and that my signaiure shall nave the same legal effact as  mada under oath; that | am an oflicer or direcior
of the corporalion ar Ingteceiver ar lrustea empowsrad (o exacuté 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an al ment with an addrgss, with all other like empowered.

SIGNATURE: ’A/IM:L'— - M&r;k C. A'wv»zlols— hocpie ¢ lu!o‘l 32-Yoj-y N

BIGNATURE ANP TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




