FILED
.“—~'2.2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am
- ANNUAL REPORY . Secretary of State

DOCUMENT # P06000032623 0R-06.2008 S0CLE 004 158 75
1. Entity Name
ACTION ADJUSTERS, INC.
Principa! Place of Business Mailing Address -
1490 W 68 ST 1490 W 68 ST
STE 202 STE 202
HIALEAH, FL 33074 US HIALEAH, FL 33014 US
e R I A
18340 W. 49 sT 1B40 w. 49 ST
Suite, Apt. #, stc. Sun;, ;p;. #, etc. 07292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
ialeah, FL Mialeah  FL 33-1133980 Not Appiicabie
Zip Countzy Zio Country £ Cortificai i - $8.75 additional
£. Certificaie of Status Desired E’ v
33012 | USA 33012 UusA Fee Required
' 6. Name and Addross of Current Regisierad Agent _1 7. NMame and Address of New Registered Agent
Name
DIAZ, GUYE
8215 W 24TH 'AVE Street Address (P.O, Box Number is Not Acceptable)
APT 104 v -.."A\
HIALEAH, FL 33016
City FL Zip Code
I}

8. The above named entity submits this galemefdl for the purpose of changing its registered oflice o1 registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of egistered agent.

* Y
SIGNATURE : t i
. Signature, Q’cﬁa or prinied name of ‘v aghl} and Liie # applicable. {NOTE: Registered Agenl signalue required when réinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tine P [ oelete TITLE [ Change ] Addition
NAME DIAZ, GUY E NAME
STREET ADDRESS | 6215 W 24TH AVE APT 104 STREET ADURESS
TITY-8T-2iP HIALEAH, FL 33015 CATY-ST-2IP
TITLE 1 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P B cmy-st-zp _ | _
TTLE O pelste TILE T [Dchange [ Addition
NAME NAME
STREET ADDAESS, . STREET ADDRESS
CITY-ST-2IP CAIY-§T- 2P
TIE 3 pelete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O belete WILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 Cify-51-2P
TMLE [ pelete TITLE . [] thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P Cy-§T-2P

12. | hereby certify that the information supplied with this filing fipes noyqualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ddcurate bnd that my signature shell have the sarne legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustop empowered to baecute tis repog as required by Chapter 607, Florida Slalule7d 1731 name appears in Block 10 or Block 11 it
awered. (
— {

changed, or on an attachrnent with an address, with ali atfjeqlike e
.
OFMCER OR DIRECTOR [4 ?6 e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHE'Oﬁ(SlGNI

[

Daytima Phone #




