- : FILED
o 2 Jun 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State

ANMNUAL'REPORT 035-11-2007 90036 009 ***150.00

1. Enlity Narne

ALL PORPQISE ADJUSTING, INC.

Principal Place of Business Mailing Address

447 SE 6TH AVENUE 441 SE 6TH AVENUE : B S 0 1 9 2 3 3

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

Sulle. Al 1. ete. Suile. Apt. #. olc. 04212007  ChgP CR2E034 (12/08)
Cliy & Siale Cily & Stale 4. FEI Numbes Applied For |
L0 = 5117 F4Y Yol Appicabic |
Zp Country Zip Couniry - . $8.75 Addional
5. Cenlificate o Siatus Desired 0O Fea Required
&. Name and Address of Currant Registierad Agent 7. Name and Address ol Nsw Registarad Agent
Name

WILDE, SABRINA .

441 SE 6TH AVENUE . . Streel Address (P.O. Box Number 15 Not Acceptabla)

POMPANO BEACH, FL 33060

Ciry FL ] Zip Code

8. The above namad entily Submits Ims siatement lor 1ne puipose of changing ns registered office o ragistered agenl. or oth, in the Siate of Florida. | am familiar with. and accept

1he cbhgations of Iegsierad agant.

SIGNATURE

SnFe, KO 1 L6RED AAme 6 TagikIFT agan ynd ki J aDiecare. AHOTE Raguerad Ayent gnehe & « EThuatid] afvin | dilieng ) DATE
FILE NOWIll FEE IS $150.00 ® Blection Campaign Francing - $5.00 May se
After May 4, 2007 Fee will be ‘550'00 Trust Fung Centrioution, Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1

THE o O dereie me () Change £ Acdition

NAVE WILDE, SABRINA NaME

STREET ADDAESS | 441 SE 6TH AVENUE STREET ADDRESS

Qry-51-2P POMPANC BEACH, FL 33080 coy-S1. a0

TE 0 oee THLE (O change  [J Addilion

NAME NAWME

STREET ADDRLSS STREET ADURESS

CiTY-§1-30 CIIY-§7-2P

me O Detue HIE [0 Change [ Acastion

NAME NAME

SIRELT ADORESS STREET ADORESS

aiy-51-0¢ oY-§7-2P

THLE O peinte iNLE I Change ] aadition

NAME NAME

STREET ADORESS SYREET ADORESS

ory-s1-oe CITY-Si-2IP

e 3 peiess mE [ crange ) Acklion

NAME NAME

STREET ADORESS STREET ACDRESS

City-sT-np CIfY-§T-2¢

it3 [ elete WLE O Change [ Agdition

NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-S5-2P STy 51- 2%

12. | nereby ceriify that the information supplied wish this filing doas not quakty lor the exemplions contained in Chapter 110, Flarida Statuies. | lurthar cerly that the inlormation
indicatan on this reporl o supplemental recor is tue and accurate and that my sipnawre shall hava the same lepal aifect ag il mada under cath; \hal | am an olficar o director
of Ihe corporalion of 1ha recaiver of trustee empowered 10 execute Lhis repornt as required by Chapier 807, Florioa Statutes: and 1hat ny name appoars in Block 10 or Block 11 it
changed. of on an aliachment an addiess, with alhether like empowered.

&GNATURMW@ SHIVE— Wiege  Yf3 /a7

SIGRATURE AND TYPED OR PRINTED MAKE OF JGNING OFFIGER O DIRECTOR Oue L4 % Davome Prone »




