2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089386

1. Entity Name

DEPENDABLE INSURANCE ADJUSTING SERVICES, INC.

Principal Place of Business

4850 SOUTHWEST 63RD TERRACE, SUITE 432

DAVIE, FL 33314

Malling Address

4850 SOUTHWEST 63RD TERRACE, SUITE 432 R

DAVIE, FL 33314

FILED

Jun 27, 2006 8:00 am
Secretary of State

06-27-2006 90036 033 ***150.00

AL TR

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, 2 ite, L #, .
Sulte. Apt. #. etc Suite. Apl. #, etc 05262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
'3 -L{_g 0’ 7 2,3 Not Applicable
Zi Count 2 Couni iti
° ountEY P ountry 5. Centificate of Staus Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number

15 Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far 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

SIGNATURE ‘

Signatwe. typad or printea nata ol registered agent ana ille il apphcatio

(NOTE Regisiered AQent SignaiLie réquirea whan ranstabng)

Da1E

FILE NOWI!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE -4 {;DPST 7 Detere EE [ change [ Addition
NAME  ra | GONZALEZ, RALPH NAME
STREET ADDRESS | 4850 SOUTHWEST 63RD TERRACE, SUITE 432 STREET ADDRESS
CITY.ST-2ZP DAVIE, FL 33314 CiTY-ST-ZP
TITLE [1 petete TITLE Dchange [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete HILE O cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7-2IP
THLE ] Delete TITLE [ Change ] Additor
NAME MAME
STREET ADURESS STREET ADCRESS
CITY-57-2Ip CITY-ST-2IP
TILE O oelete TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2P
12. | hereby cenify that the information supplied with this filing doe qr the exemptions contained 1n Chapter 119, Flonda Statutes. | further certify that the irformaton
indicated on this report or supptemental report is trug-ard accura y signature shall have the same legal eflect as it made under ocath: that | am an officer or drector

of the corporation or the recever
changed, or on an attachpen

stee empdwered o execule this repp

as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 311

\

SIGNATURE:

Daytme Phora #

(f/ 2 3-/ Ofo
mann PRINTED NAME OF W OFFICER OR DIRECTOR i T:e L

<



