O

* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000077628

1. Enlily Name

ALL PORPOISE ADJUSTING, INC.

Principal Place of Business

447 SE 6TH AVENUE
POMPANO BEACH, FL 33060

Mailing Address

441 SE 6TH AVENUE
POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, ate.

FILED
Apr 08,2008 8:00 am
ecretary of State

03-17-2008 90215 022 ***150.00

66006101

0O A A

04012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5117844 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILDE, SABRINA
441 SE 6TH AVENUE
POMPANO BEACH, FL 33080

Streel Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accepl

the obligations of registered agent.

SIGNATURE

Signalsie. typed of printed name of registersc agent and itk 1l applicable.,

(NQTE: Regisiered Agent signature required when renstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES 70O OFFICERS AND DIRECTORS IN i1

TITLE D 1 Oetete TLE [_jChange [ Addition
NAME WILDE, SABRINA NAME

STREET ADDRESS | 441 SE 6 TH AVENUE STREET ADDRESS

CITY-S7-2IP POMPANO BEACH, FL 33060 CITY -§T-2IP

TIME O Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TIiLE [ Delele TITLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TITLE [} Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-2IP CITY-ST-2IP

MTLE [ oelete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemenial repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.




