2007 FOR PROFIT CORPORATION

ANNUAL REPORT

et

DOCUMENT # P06000029694

1. Entity Name
SUNSHINE CLAIMS ADJUSTERS INC.

Principal Place of Business

10041 SW 35TH 5T
MIAME, FL 33165

Mailing Address

us

1540 NW 182 TERR
PEMBROKE PINES, FL 33029

US ‘—“-. N

LT RA0

JARARIRRTRD

GONZALEZ, CARLOS E
10041 SW 35TH ST
MIAMI, FL 33165

2. Principat Place of Business - No P.O. Box # 3 Ma.l ddress
IO S B> &f/,
Suite, Apl. #, elc. Sune‘ Apl. #, elc. 00132007 Chg-P CR2EQ34 {12/08)
City & State iy & S - 4. FEI Number Applied For
é .V Reo Not Apglicable
Zip Country Zjp, e Cruniry - . $8.75 additional
> %{) 'jy 2 ,)/,’, o 5. Certificate of Status Desired O Fee Required
8. Nama and Addreas of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

Street Address {P.0O. Box Number is Not Aceceptable)

ity

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named enlity submits this siatement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed o printed name of registerad agent ana tre f apphcabie.

(NOTE: Registered Ageri pgnature taquied when renstaing}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Soptember 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ etete TITLE [ Change [T Addition
NAME GONZALEZ, CARLOSE NAME
STREET ADDRESS | 10041 SW 35TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST- 7P
TMLE O pelete TITLE O Change [ Addition
HAME NAME TOO1 ignnses1=37
STREET ADDRESS STREET ADDRESS ; ;—7_’.‘.,- 0701055005 ¥* 1510, 00
CITY-8T-2P CITY-87-2P
TILE O peiste Lt ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TIME 3 pelete TITLE {]Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-8T-2P
TITLE 1 Delete THLE [3 thange ] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2P
MLE {1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CiTY-$1-2P Y, CITY-ST-2P

12. | hereby certity that the informati this filiny
indicated on this report or supp
af the corporation or the recei

changed, or on an attachme;

or irusiee
ith an ad

74

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
true and accurate and that my signature shalt have the same legal effect as it made under oath; that ! am an officer or director
ered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h all other like empowered.

GIY FIITG

j’ SDW ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

‘?/ 8 L:'—i"
Thte

Daytme Phone #

[

v

———— e ——— ———

/4



