Lo | FILED
2007 FOR PROFIT CORPORATIGN Mar 19, 2007 8:00 am

L o

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P06000078772 02-14-2007 90166 001 ***150.00
1. Entity Name 02-14-2007 90166 002 *****g 75
INSURANCE CLAIM MEDIATORS ADJUSTERS, INC.

Principal Place of Business Mailing Address

13794 SW 145 CT. 13794 W 145.CT. 66005491

MIAM), FL 33186 MIAMI, FL 33186
TS [T T

Suite, Apt. #, atc. ’ ] Suite, Apt. ¥, etc 01252007 Chg-P CR2ECS4 (12/06)
City & State City & State 4. FEI Number Applied For
S0 -~ 50Dl ‘) % ‘ C’ Not Applicable
p - Counlry Zip Counitry S. Coniticate of Status Desived [ ?g;f m.:?:‘;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registarod Agant
- B — . . - Nama L—'_ ,; (9 _rm!zug . " —
TopRES, ELLEN Sweel Aogr {ZO Box Number is Not Acce " )
T. - 1 es5 (P.O. 8 is X .
MIAM FL 33185 3G ST TEY avys
Ci B -
Y AM A P FL | 35%%.e

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accepl

the obligmion?ﬁi:mrw agent.
SIGNATURE W 'y//an:?g :

SIQNELae, tyDEC OF DAl R Of regrelerad agem and ttie i applicabis. {NOQTE. Pegraiarad ADant SIQNETS# HIGUF SO When / Brsiaing)
8. Election Campaign Financing $5.00 may Be
FILE NOW1! FEE I8 $150.00 g Y
After May 1, 2007 Fos will be $550.00 Trust Funa Contribution. O Added 1o Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #+1
e 4 O peweta TME Ccrange [ Aadilion
NAME TORRES, ELLEN NAME
STREEY ADDRESS | 13794 SW 145 CT. STREET ACDRLSS
Y-Sk 2P MIAMI, FL 33186 CITY-S1-ZP
ME O Dsiete L DOCmnge [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
Cry-51-1w ciy- S1- 27
HILE [ eete HIE [JChange [ Addition
HAME RAME
STREET ADDAESS . _ .| STREET ADDRESS
CRFY-SI-21P CITY.ST-2P
TILE 7 Delete T ; [ cCrange [ Aditioa
NAME HAME
STREET ADORESS SIREET ADDRISS
CITY-ST-2P CIry-51.2IP
e O Detete m Ol crnge [ Aodition
HAME HAME .
STREET ADORESS STREET ACDRESS
CITY . ST- 2P oY -ST- 2P
TLE [ oelete TME [ Change  [J Acdition
NAME NARLE
STREET ADDRESS. STREET ADDRESS
CTY-SE-2iP ChY-51-7P

12. | hereby certily that the infarmation supplied with this filing does nat qualify for the exemptiona conleined In Chaptar 119, Fiorida Statutes. | futher certity that the information
indicated on this report or supplemnenial repart is true accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an otficer or cirecior
of the corporalion or the recaiver or rusiea empowered 16 execute this repon: as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all gther lika empowered.
SIGNATURE: g/\/—\ Presip z/ ;../ 637

ED OR PRINTED NAME OF A1GNeG OFICER OR DIRECTOR

Dwywre oy #




