FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000022013 04-18-2007 90174 037 ***150.00

1. Entity Narme
TRI -FEZOUNTY CERTIFIED INSURANCE ADJUSTERS
COR

Principal Place of Business M;iiing Address ' q “ 0 67 q.'s 8

12850 SW 47 ST 12850 SW 47 ST
MIAMI, FL 33175 MIAMI, FL 33175 . .
B G OO A
| P 0 BIxX 4y1/49
Suite, Apt. 4, 8ic. Suite. Apt. #, slc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MIAMI F(_ - 0-¥3 (7'3{5“‘/ Not Applicabie
Zip Country Zip Cauntry i . 8.75 additional
23/ YY A1 a3 - 0 808 5. Certificate of Status Desired [ gee Rowuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADVINCULA, DAYAMI REYNRL Do ALV AREZ
7711 NW S RIVER DR Street A (P.O. Box Number is Not Accepta
MEDLEY, FL 33166 ;ﬁ‘i’ 512&6 £7
Ci d
ity 7o T FL | 0 e

8. The above named entity submns this araternent for the purpose of changing its registered otfice or registered agent, or hoth, in the State of Florida. | am familiar wnh and accept

the obligations ot re
A 3/07

SIGMATURE,

Signaiure, lypec orbigden rame ob regifered agent arc litle o rpplicably, NOTE: Registered Aganl signalure segui-ed when ransiating} 7 pare”
P
FILE NOW!! FEE IS $150.00 /s 9. Election Campaign F_lnancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribulion Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete e [ change [ Additien
NAME ALVAREZ, REYNALDO NAME
STREET ADDRESS § 12850 SW 47 ST STREET ADDRESS
OIY-ST-21P MIAMI, FL 33175 CITY-87-2IP
TMLE 3 Detete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-57-2P CITY-S7-21P
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ANDAESS STREET ADDRESS
oiry-51-4p CITY-ST-ZiP
TMLE 7 etete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CHY-ST-2IP
TITLE ] Desete ME [3 change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CIFY-S1-2IF CiTy-§T-21p
TILE O Detere TILE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21F CITY-ST-71P

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or supp\ememal report Is true and accwrate and that my signature shall have the same legal effect as t made under cath; that | am an officer or director
of the corporanon or the rg ustee empuwered to execute lh:s 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /o7 786209 3727

ME OF SIGNING OFFICER OR DIRECTDR Daytime Prione £




