B FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000039342 : 04-30-2007 90440 033 ***150.00

1. Enlity Narme

AMERICAN ADJUSTERS & ARBITRATION

4

CORPORATION.
Principal Place of Business Mailing Address FUUJVLI N
1975 E. SUNRISE BLVD 1975 E. SUNRISE BLVD ' T .
51T g o &0 N o
FT LAUDE A?E FL 33304 FT LAUDERDALE, FL 33304
TS |3 W A EAR AR RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2EN24 (12/06)
City & Stale City & State 4. FEI Mumber - Applied For
&O - \_SP// 3 {/'J 7 Nol Applicable
Zip Countey Zip Country 5. Certiticate of Status Desired O ?i‘;fqlﬁ?:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
POLLOCK, JACOB
1975 E SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 517
FT LAUDERDALE, FL 33304
City FL | 7Zip Code

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

SIGNATURE
Signature, typed of pninted name of registered agenl and tille d applicable (NOTE- Regnslered Agenl signalure requaed when renstabeg) ' DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. : ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change [ Addilion
NAME POLLOCK, JACOB NAME
STREET ADDRESS | 2009 SUNRISE KEY BLVD STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33304 CITY-ST-2tP
TIME 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-5T-2IP CITY-ST-2P
e 1 Delele L [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete e [1¢hange (] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THE 7 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIfY-Si-2IP CITY-ST-21P .
me T3 O oelete TITLE [JChange [ Addilion
NAME' S S b K NAME
sTREET ADDRESS | 7T - ' STREET ADDRESS
CITY-51-21P . GITY-S5- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further cerlity that the information

indicaled on this report or supplemental report is true and acgurale-endHiat my signature shali have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustes ergeeowered jos Cacust "lﬂ. feport as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Blogk 11 if
changed, or on an attachment with an sclgeet ‘ Ke empowered

i

SIGNATURE:

e
RIz#D NAME OF SIGNING OFFICER DR DIRECTOR Dt Daybme Phone &




