2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #,206000021969 Jan 24, 2008 08:00 Al

1. Entiy Name - Secretary of State

A&A ADJUSTING FIRM CORP _
.

Principal Place of Business Mailing Address B . )

7711 NW S RIVER DRIVE 7711 NW S RIVER DRIVE :

MEDLEY, FL 33166 MEDLEY, FL 33166 .

! o X TN : SRR | 01162008 NoChgP  CRZE034(11/05)
‘e Do ) N OT WRITE IN TH IS aS PACE ! 4. FEl Number Applied For
. . . ’ . - 20-4343377 Mot Applicable
Ty e . R . " 5. Cenilicate of Status Desired K Eg';glﬁ‘rﬁiﬁonal
6. Name and Address otCurrent Registered Agent Jla ‘_____ el o vt i i it i ‘.4»._...::__.»-‘.,_. HPE o N -

C— [ =

ADVINCULA, DAYAMI

7711 NW S RIVER DRIVE ‘ DONOT WRITE
MEDLEY, FL 33166 o N THISSPACE Py

- '

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

SIGNATURE

Signature, Iypec of printed name ol regisieted agent and bile ¢ apphcable. [NOTE: Registered AQent sigralure réquired when einslaing} DATE

FIII.E NOW!!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [ T g S M e e e

TILE PD . .
NAME ADVINCULA, EUGENIO T o D SR
STREET ADDRESS | 7711 NW S RIVER DRIVE ‘ ‘. o ‘
crv-si-2p | MEDLEY. FL 33166 C T s [DODOETARDRS - .

T VPD ' . - OLA28A8-R0018-015 158,75
NAME ADVINCULA, DAYAMI ! ' B

SIREETADDRESS | 7711 NW S RIVER DRIVE : .
CY-8T-71 MEDLEY, FL 33166 . - Coe e ! ST

TITLE
NAME

o . DONOTWRITE. . -

po . L

NAME
STREET ADDRESS .
CITY-81-2P ° ¢ : b -

T ' N
NAME C - ) ’ -
STREET ADDRESS . . Lo Ty '
CiTy-S7-2P . o ’ L.

iMme . S . P
NAME $ - . . .
STREET ADLRESS R e
CIFY-57-ZP - R . : A

12. | hereby certfy that the information supplied with this filing does not quality for the exermptions contained in Chapter 119. Florida Statutes. | furlher certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am an oificer or direcior
oLme cgrporauon or the receiver or trustee empowered 10 gxeeyle this report as required by Chapter 607, Florida Statutes:; and that my pame appears in Block 10 or Block 11 it
changed. or on an attaghme 3

A

A ety
STGNATURE AND TYPED OR FRINTER NAME OF 3IGNING OFFICER OR'DIRECTOR

SIGNATURE:




