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

ANNUAL REPORT : ¢ Stat
DOCUMENT # P06000078016 ecretary ot dtate
04-30-2007 90408 022 ***150.00

1. Entity Name

C & A PUBLIC ADJUSTERS, INC.

Principal Place of Business Mailing Address
13713 SW9TH STREET 13713 SW 9TH STREET
MIAMI, FL 33184 MIAMI, FL 33184
T e LT U AR T
/380) SUW Doz ST 13307 sw po¢ ST
Suite, Apt. #, elc. Sulte, Apt. #, et 03062007 Chg-P CR2E034 (12/06)
City & State . City & State  ~ 4. FEI Number Applied For
N/A'M, Fé' ﬂ‘}/ﬂ' M’ P[’ 520" 5.03 ?qa / Not Applicable
e 33,77 cuny 5 A 33,97 | ©™ousA | s cencacotSawsDesied [ gggg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- Name . p
JACOBO, ANA H ANA H. SAcoge
13713 SWOTH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

/330) SwW S04 37

A FL | %°%5,77

8. The above named grlity submits this statement fpr the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁf_J S 0) btered agent, ——
FOECTH chde  Aun H dacosd o 2701

SIGNATURE .21
- Signatwe, lyped or printed name of regstered agert and ade il apphicable. INOTE: Reqistered Agenl signature reguirad when reinstaung) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|R¥,rTORS IN 11
TITLE P [ Detete TITLE A A H. \/A COBD Q/Change [ Addition
NAME JACOBO, ANA H NAME 0 s
STREET ADDRESS | 13713 SW 9TH STREET swerracoeess | /3307 D #* :
CTY-sT-Ze | MIAMI, FL 33184 st | APAMY  FC T3 77
TITLE 3 Doiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE 3 Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S3-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2P
TIILE [ Deiete miE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete THLE O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aljgichment with an address, withgll other |ike empowered. —
SIGNATURE: Cva&u /'{ 5/74“ Aa M. incomé //E_t.‘/z/w /) '71*;7-677 C%og)a/éa’éaﬂ

=

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:ime Phore

7




