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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P050001493585

1. Entity Name
ELITE ADJUSTERS, INC.

Secretary of State

Mailing Address

3127 BIRMINGHAM BLVD
ORLANDO, FL 32829-8573 US

Principal Place of Business

3127 BIRMINGHAM BLVD
ORLANDO, FL 32829-8573 US
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8. The above named entity submits this statement for the purpose of changing its registered oftice or raglstefed agent or boin, in 1he State of Florida. I am famlllar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped of prined name of registerad agent and tile I apphcadie

(NOTE: Regstered Agent s:gnature required when reinsialing)

DATE

FILE NOWIll! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Efection Campaign Financing
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3500 MarBe | 1y e a0 FRIE 150, 0

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME GARCIA, RAFAEL |

STREET ADDRESS | 3127 BIRMINGHAM BLYD
CITY - ST- 2P ORLANDO, FL 328298573
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STREET ADDRESS
CITy-81-2IP
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12, ) hereby certify that the information supplied with this hhng does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the wnformatlon
accurate ana that my signature shall have the same legal eftect as if made under oath; that | am an officer gr director
mpowerad G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 1t

of the corporation or the receiver oprugtes
changed. or on an attachment wit

SIGNATURE:

indicated on this report or supplemental repgrl is true an

a5, with all other like empowered.

Y107 (No2)3rs~750

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phona 4




