2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000092428

1. Entity Name

ALL FLORIDA ADJUSTING INC

Principal Place of Business

6854 W FLAGLER ST
MIAML, FL 33144

Mailing Address

6854 W FLAGLER ST
BWHAMI, FL 33144

.‘a ,h 5€ Htii"‘ s.- gu T éogg& W P 35;” AN i‘ T
; E‘, : . J ; "' ’é L --»-‘.' ' “
e ;
e
i T ﬁ

ITE N TH

=

;, ﬁw ";}” o) 5.:1"@;; »w !’ﬁ!‘q é;g sr.
e ?‘-f'?ﬂw ey At?‘i','“?‘ .345’

k] ¥ B PR L W vy ¥

R R DB !.»LA, TrE -

SPACE- "

LI

FILED

May 01, 2008 08:00 AN
Secretary of State

RO

’ 04282008 No Chg-P CR2E034 (11/05)
&y
" s | 4. FEI Number Applied For
: ':4”,55 20-5320680 Not Applicable
a "| s. Certilicate of Status Desired O $8.75 Aaditionsl

Fea Requirad

6 Name and Addren of Current Reglstered Agent

CONDIS, ANAM
6854 W FLAGLER ST
MIAMI, FL. 33144
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8. The above named entily submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am farmdliar with, and accept

the obligations of registered agent.

SIGNATURE

. o IU|J|“|UEH4 L
Sigraiure, typed o prinied namd of regisieved ageni and ttle il applicable. {NOTE. Regisierad Ageni signature reouiied when reinsialing} ARaeT Je 15 lﬂl._m]. L L J.':)U RN
[ 9. Election Campaign Financing $5.00 Mé Be - ‘
F Tt 150.0 . y Be
ILE NOWII! FEEIS $ o Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS

1

P

CONDIS, ANAM
6854 W FLAGLER ST
MIAMI, FL 33144

me -~

NAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

N R

TITLE

NAME

STREET ADDRESS
GITY-S1-2P

THLE

HAME

STREET ADORESS
GITY-ST-2P

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

TITE

“NAME
STREET ADDRESS
CiTY-ST-2P
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12.V hersby centify that ihe information supplied with this fitin

of the corporation of ihe receivar or trustee empowared 10 execy
changed, or on an attachment with an a , with all othgr

SIGNATURE:

mpoj

doas not qualify for the axamptlons comained in Chapter 119 Flonda Slalules | furtner certity 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

this reporl as requirad by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if

(305)266 ryr3

ey A
ulsmm;! Amybsb’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05008

Dayume Phone ¥ ‘




