2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18,2007 8:00 am

Secretary of State

COMENT #P 4
Pgm MENT # 05000046464 05-18-2007 90022 031 ***150.00
. y Name
SECURE 1 CLAIMS INC.
Principal Place of Business Mailing Address gussv-
7665 NW 50 ST. 7665 NW 50 ST.
MIAMI, FL 33766 MIAMI, FL 33166
R L ARV ADAR A TR
Suite, Apl. #, efc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State Chty & State 4. FEINumber %= ,7 : Applied For
ARRLHRD ROR— 056 q'g g 5 Not Applicable
Zip Couniry Zip Country 5. Certficale of Status Desired [ Eﬁg-giﬁfj&““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, ALBERTO L
2852 SW 68 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATUREY

! Signature, typea ot prinkds name ol registered agunt and tlls It applicabls

(NOTE: Ragistared Agunl signalure required whan |einstating) DATE

- FILE NOWI! FEE'IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Feas

" GFFICERS AND DIRECTORS

1. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P L [T Defete TITLE {"Ichange ] Additien
NAME DELGADO. ALBERTO L NAME

STREET ADDHESS | 2852 SW 68 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-7IP

TITLE o O oelete TITLE O change [ Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

LE O pelzte TLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$1-21P

TINLE 1 pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7IP CITY-ST-2IP

e O3 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P G- §1-2p

e 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-ZIP

s -
gacurale and
of the corporation or the receiver or frufy I

changed, or on an attachment withfanj

SIGNATURE:

not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furiher certify that the information

nig“feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

et my signature shall have the same legal effcct as if made under oath; that | am an officer or director

o

( SIGNATURE AND T\‘PEW pmmiéflms OWER OR DIRECTOR

Date § N Daytima Phone &




