2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P07000033609 01-22-2008 90054 027 ***158.75
1. Entity Name
DE LA FE ADJUSTERS, INC.
Principal Place of Business Mailing Address q U U U b oJv
282 EAST 54 STREET 282 EAST 54 STREET
HIALEAH, FL 33013 US HIALEAH, FL 33013 LS
R T {0 R
Suiie, Apt. #, elc. Suite, Apt. #, aic. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10- %G1 q 3 O O Not Applicabile
4ap Couniry e Cauniry 5. Cerificate of Siafus Desired X Eeinzfq ﬂim'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Mame
DE LA FE, ERNESTO B
282 EAST 54 STREET Street Address (P.Q. Box Numbar is Not Acceptabie)
HIALEAH, FL 3301%
City FL l Zip Code

8. The abwe named enu"y 'subﬂ'i.s this sray,

nent for the purpose of changing iis regisiered odice or registered agent, or both, in the State of Florida, 1 am {amiliar with, and accept

(NQOTE: Regeterad AQemt SIgNEILIe requiTed when fednstanng)

o-¥-/9—0%

L FII.E NOW FEE..;S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trusi Fund Coniribuoon. Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE P [ Deleze TiLE {(JChawe [ Addition
NAME DE LA FE, ERNESTO B HAME
STREET ADDRESS | 282 EAST 54 STREET SIREET ADDRESS
CiY-$1-22 HIALEAH, FL 33013 CAY-ST-7IP
me {7 Delete THLE [Ocrange [ Asdttion
NAME NAME
STREET ADOFESS STREET ADORESS
CIy-S1-0P CIy-Si-Zi9
e 7 Delete e DOchange [ Atdition
NAME HAME
STAEET KKFESS SIREET ADDRESS
CITY-ST-Z CITY-51-ZiP
TLE ] Detate TTLE D crange [ Addition
NAME NAME
STREET ADDFESS STRELT ADDRESS
CY-Si-29 CY-S1-2P
ThE U3 Deiee e CGomenge [ Addition
RAME NAME
STREET ADDPESS STAEET ADDAESS
Cny-5i-72 , ChY-51-2i2
ME 3 Detete JITLE [Qchenge [ Addition
NAME - NAME
STREET ADOFESS STREET ADDRESS
CITY -57-117 CITY-ST-ZIP

12. | besedyy centify that the information supplied with this filing does ot qualify tor the exemptions contained in Chapter 118, Florida Statutes. t further centify thai the information
indicated on this report or supplemental repori is inae and accurate and that my signaire shall have the same legal effect as if made under cah; that | am an officer of director
ered 10 execute this report as requiren by Chapter 607, Florida Statutes; and that my name appears n Block 10 of Slock 1t #

of the corporation o the recever of trustee Pm %
changed, or on an attachment with aa-addre

SIGNATURE:

/=19 -0¥

Deytrne Phone




