2007 FOR PRCFIT\CORPORATION FILED

ANNUAL REPORT — Jan 08, 2007 08:00 AM
€TI0 Secretary of State

DOCUMENT # P05000153969

1. Enlity Name

AM. PUBLIC ADJUSTERS, INC.

Principal Place of Business Mailing Address
9R1 NW 125TH AVE 951 NW 1R5TH aVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

(R

G1042067 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliec For

20-3828280 Not Applicable
" . 58.75 Additional
5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Ragistered Agent

MARTIN, ARMANDO DO NOT WRITE

961 NW 185TH AVE

PEMBROKE PINES. FL 33020 iIN THIS SPACE

8. Tha abova named entity submits this slatement for the purposs of changing its ragistered oflice or ragistered agent, or bath. in tha State of Florida. | am lamiliar wilh, and accept
the abligalions of registered agent

SIGNATURE
Sigralurs. typed or printed nama of registared agant and hiie if apphcable, {NOTE. Registared Agent signature raquired when reinstating) DATE

] FILE NOWII FEE IS $150.00 9. Election Campaign Financng - - $5.00 May Be

Aftar May 1, 2007 Fee will be $550.00 _ Trust Fund Coniribution, ) O Added to Fees
10.-. QFFICERS AND DIRECTORS i
nne D
NAME MARTIN, ARMANDO
STREET ADDRESS | 961 NW 185TH AVE
CirY-81-21P PEMBROKE PINES, FL 33029
TME
UOD0O0S 77752

afffog

STREET ADORESS J 02 -1 I
o 01/0307-80002-002 150,00
TITLE
NAME

o st DO NOT WRITE

NAME
STREET ADDRESS
ciry-S1-zip

| IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIILE T
NAME
STREET ADDRESS ’ T
cry-stozp i o :

11z ﬁereby cerlify that the information supplied with tis hliné; doas not quatity for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is trug an |
of the corperation or the recgiver or trustee empowered 10 oxacule this repont as roquired by Chapter 607, Flarida Stalulos: and that my name appaars in Afock 10 or Riack 11 if

changed, ar on an gf(ag an address. with af ather like smpowered.

SIGNATURE: 0 Krmacds Marde /407 IHISIVYE 9

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Fhons #

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an afficer or director




