. FILED
2006 FOR PROFIT CORPORATION Mar 23. 2006 8:00 am

ANNUAL REPORT

2
DOCUMENT # P05000041048 Secretary of State
1. Entity Narne 03-23-2006 90022 038 ***]158.75
E & D HART INSURANCE CLAIMS CONSULTANT, INC
Principal Place of Business Mailing Address
3064 CARTER SYREET 3064 CARTER STREEY . JUUUJIO Y/
MIAMI, FL 33133 MIAMI, FL 33133
= T IEHEE IR AT
Suite, Apt. #, elc. i Suite, Apt &, etc. 03112006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEl Number Aoplied For
RN {_9?:,,1?& T _jfu;_::— - Countey | & Centieato ot siaus Dooea- _.$8.75 Mdim:\al

- 6. Name and Address of Cumment Registared Agent 7. Name and Address of New Registéred Agent e
. Name h

HART, ERNEST
3064 CARTER STREET. . Street Address (P.O. Bax Number is Nol Acceptabig)

MLAMI, FL 33133

City FL IZipCode

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famélar with, and accapl
the obligations of registered agent

SIGNATURE L.

. Sqmu.rypaﬂupnn_:.!!mu apan and 1ote d i . (ROTE: Reghtored Agent signanse tanused when enetating) DATE

. FILE NOWI FEE IS $150.00 9. Blection Campaign Fnancing $5.00 MayBs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1 AddedtoFaes

10, ~ GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e b G L) Detete THE Clceng [ Addtion
NNz HART, ERNEST HAME
STRIEY ADORESS | 3064 CARTER STREET STREET ADDRESS
CITY - S3- 2P MIAMY, FL 33133 oYY - SF-ZP
TIMLE TmE Addition
o SoroTHY HART O] Dotte e Oeae O
smeer aovess | 3064 CA§EE§3§'§§EET STREET ADDRESS
CITY- 5129 MIAMI, CHTY-§T-2
il ] Detetz me [(JChange [ Addition
NANE ) T
STREET ADDRESS STREET ADORESS ’ ’ - =
ary-sS1-2¢ Oy - ST-2P
me O betete me ’ Doe [ Acdition
HAME HAME
STREET ADURESS STREET ADDRESS
CY-ST-BP oITY-ST-2P
me {7 petate TME [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-BP oY-ST-2F N
E €3 Detete WIE [J Change © [ Addation
NAME HAME
STREEVADORESS |~ - STREET ADDRESS
GFY-Si-2P ony-51-2p

12. | hedi cmiymam\emmnanmmpphedwuhhs does not quaiify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
nwczygdmﬂnsrep:nusmdamalrmm:smm accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or rust aredlouaunamnsrepmasrequ:redbymapteraw Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactenen a‘naddress with all ctherdike emmpower
SIGNATURE: M 74@7 gf/g,ég 305-794-3021

O PRINTED WAME OF SIGIONG OFFILER OR DIRECTOR [ Dawytivn Phone §




