FILED

2007 FOR FROFIT CORFORATION Apr 26,2007 8:00 am

ecretary of State
P06000092428
PgityCNl;JmQAENT # 04-26-2007 90184 050 ***150.00
ALL FLORIDA ADJUSTING INC
Principal Place ot Business. Maiiing Address .
6854 W FLAGLER ST 6854 W FLAGLER ST o ) o
MIAMI, FL 33144 MIAMI, FL 33144 -
R A0 RS O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
éJD ".5392&6 5o Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg‘;;lﬁ‘:‘;‘b"al
6. MName and Address of Current Registerad Agunt 7. hame and Address of New Registerea Agent
Name
CONDIS, ANAM
6854 W FLAGLER ST Street Address (P.Q. Box Numbaer is Not Acceplable)
MIAMI, FL 33144
City FL l Zip Code

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

SIGNATURE .

' Signature, typac of printed name of regisiered agent and titla It applicable. (NOTE: Registered Agant signalure raquired when reinstating} DATE

.F"_E NOWIH FEE 15 $150.00 9. Election Campaign Financing $5.00 may o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delese iE [CJchange  [] Addition
NAME CONDIS, ANA M NAME
STREET ADDRESS | 6854 W FLAGLER ST STREET ADDRESS
CY-ST- 27 MIAMI, FL 33144 CIFY-ST-2IP
TITLE % Dekte THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TTLE [ Delete e . [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete THLE [Jchange ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITY-S¥-2IP
TITLE O pelete TILE [ Change ] Adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY- ST-71P
TITLE 3 Dekete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I7

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biack 11 it

changed, or on an atiachment with ddress, wi: er likg.gmpowered.
SIGNATURE: X ’%«1/ & os:ﬁ;/o 7. @f)&c[ ~¢/S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong & .

£




