)

FILED

S , Mar 15,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-13-2006 90002 012 ***150.00
DOCUMENT # P05000139418
3553"?3%?05 PUBLIC ADJUSTERS, INC.
s 0083
MIAMI, FL 33015 MIAME FL 33015
RS S AR AT
Suite, Apl. 0, atc. Suine, Apt. 8, eic. 02082006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE'Number Apptcd For
e e
6. Name and Address of Currsnt Registersd Agant = 7. Name snd Addrass of New Rogiatered Agont

"QUINTERO, VICTOR
8591 NW 186TH ST., SUITE 120
MIAMI, FL 33015

Sireat Address (P.0. Box Number is Nol Agceptabie)

Cay

FL l Zip Code

8. The above nsmed entity subrmits this siatemenl for the purpese of ¢t

ging its regk
the obtligarions ol registered aganl.

d office or

gisterad agant, of both, in the State of Forida. | am lamiliar with, and accept

SIGNATURE
N Sugeiutp, lyDad oF Prifthdl hieal O 14Qu1BRI0 BORNM B (0o ¥ A0S {NQTE: Repmasred AQary sOnEtrs reguirad when renesing) DATE
FILE NOWI" FEE 1S $150.00 9. Election Campaign Financing ___ $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution, Asded to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 |
TRE FO ) Detere TITE O Crange [ Addition
NAME QUINTERO, VICTOR NAME

sraeeT ADDRESS | 8591 NW 186TH ST., SUITE 120 STREET ADDAESS

ciry-§1-2P MIAMI, FL 33015 OSTY-S5- 29

E ] Detete ME O ctange [ AXlilion
NANE HAME

STREET ADDRESS STREET ADORESS

Cin-§1-2r CIY-51-2p

me 0O peete i Ocme O axiion
NAME HANE

SIREET ADORESS STREET ADDRESS

CITy.ST- Ciry.sT-79

RE O osiee e DOcrenes  OAosian.)
MNE RAME

STRECT ADDRESS STRLET ADDRESS

cy-st-zp arr-s1-ap

TIRE [ oes WTE Ocrange [ Addition
NAME RAME

STREET ADDRESS STREEY ADCRESS

oy-S1-20 oTy-Si-oF

Tng {7 Deen HTLE CTorange [ Asciion
NAME WAME

SIREET AOORESS STREET ADDRESS

cmy.g1.00 tiry-$1. 7P

2. | hevapy cerily that the information supplied with (his fw
indicated on this reporn or supplemantal rgpon is true
ol the compaoration or tho FCEVS! O 115168 OMPOWer

od M §xacuts this report 8s required
Wi i’ tmsunmg.

doas not Gualify for tha exompiions conlainad in Chapter 119, Florida Statutas. | lurther certity thal tha information
accuralo and that my signaturs shall have the same legal effact as il made uncer
! Chapter 607. Forida Siaites: and thet my name appears in Block 10 or Block 11 if

by

oath; thal | am an cificar or dikattor

ED WAME OF $IGMING OFFICER OR DIRECTOR

2/8/06 (ifs)ay1-7600




ATTACHMENT
[L0oS 3T

-

S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

STATEWIDE PUBLIC ADJUSTERS, INC.
8591 NW 186TH ST., SUITE 120
MIAMI, FL 33015

Subject: STATEWIDE PUBLIC ADJUSTERS, INC.

--Reference Numbe 05000139418

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need turther assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



