2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P05000041048 Jan 11, 2008 08:00 A
Secretary of State

1. Entily Name
E & D HART INSURANCE CLAIMS CONSULTANT, INC.
|

Prncipal Place of Business Mailing Address
3064 CARTER STREET 3064 CARTER STREET
MIAMI, FL 33133 MIAMI, FL 33133

U0

01082008 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE e Ao

20-2537167 Not Applicable
if $8.75 Additional
5. Certificate of Status Desired | Fae Requirad

8. Name and Address of Current Registerad Agent

5084 CARTER STREET DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

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

SIGNATURE
Signahse, typad O printed N of regictersd agent and e If apphicante, (NOTE: Aagisterad Agent sighalure tagured when terhklating) DATE -
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnmcing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, ) Added to Fees
10. QOFFICERS AND BIRECTORS [
TILE D
HAME HART, ERNEST

STREET ADDAESS | 3064 CARTER STREET
CITY-57- 2P MIAMI, FL 33133

e v
NAME HART, DORQTHY i
OO0 TE0024
STREEV ADDRESS | 30684 CARTER ST . o pmn = L b e
oTY-ST-2P | MIAMI, FL 33133 01/14/08-80005-018 158,75
TALE
NAME

vt DO NOT WRITE

e ‘ - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CIvY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart or suppiemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with al! othe Ii!fe empowered
S T= 08 TBb-587- 103

oy
SIGNATURE:
OFFICER OR CARECTOR Dmte Omytima Phone #




