' FILED

A. Apr 14,2008 8:00 am
2008 FoR EROEIT coRPORATION ccretary of State

DOCUMENT # P07000048214 04-14-2008 90045 031 ***150.00

1. Entity Name

M.C.M. ADJUSTERS, INC.

Principal Plzce ot Business Mailing Address .

10300 SUNSET DR #284 10300 SUNSET DR #284

MIAMI, FL 33173 MIAMI, FL 33173 4 00 6 73 4 q

L L e
Sure, Aptl. #. elc Suite, Api ¥, elc.

02122008 Chg-P CR2E034 (12/06)

City & Stale City & Siate 4. FEI Number g M Apphed For
20 - 8 Z‘f Nol Applcavle

Zip Countr Zio Counlr ” .
’ v Y 5. Certificate of Status Desired O 3875 Addtianal
Fee Reoured
— ———  ~——&, Name and Addruss of Current-Regisiered Agent e e —- —7.-Name-and Address of New Registered Agent = —
Name

CALZADILLA, CARLCS
10300 SUNSET DR #2584 Street Address (P.0. Box Mumber is Not Acceplable)
MIAMI, FL 33173

Zip Code

. o o FL

nis sfEmef fof the purpose of changing its registered office or tegistered apent, or boih, in the State of Florida. 1 arn farniliar with, ang accent

8. Tne above named eny
the abligations of reis

SIGNATURE - X -'{/ C'W L’S COU,ZA/CJI"J}Q 09///1/0 8

}
Sng‘uur. lruu{ol parien rama ol mf. wret agent and | e o applc atte (NOTE. Regisimed Agen! $.gralules requied whin reshstaueg) nated 3
Ay -
FILE NOWIIl FEE IS $150.00 o Becton Camoaign Pnatcing $5.00 way Be
After May 1, 2008 Foe will be $550,00 Trust Fund pontrlbullon, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS Y 1
e PD 1 petere THLE Dtramge {7 Adaition
NAML CALZADILLA, CARLOS HAME
SIRLLY ADDKESS | 10300 SUNSET DR #284 SIBLET ADDRLSS
Cily-51-4P MIAMI, FL 33172 chy-§1-7p
L VP 3 Delete nmnt [ Change [T Addition
NAME MAYQRGA, MARIO D NAME
SI8EL1ADDRESS [ 10300 SUNSET DR #284 STALET ADDRESS
Cily-31-2iP MIAMI, FL 33173 Ciy-Si-ap
L M Delete TIILE O Ghange [T Sevion |
WAME - - - - B B A — - = = :
STRLLT ADDRESS STREET ADDRESS
Cilr-§1-2p CIlY-S1. 2P
LTS O Delete HILE O Cnange ] Addrien
NAML NAME
STHLLF ADURESS STRLLT ADDRESS
[AIY. 5729 CITY-S1- 2
nne : J Delete TILE [ change {1 £donion
NAME HAML
STRLL | ADDRESS STRECT ADDRESS
CilY-51-2¢ : CHY-51- 2P e -
1Lk ) oelete TILE O Change [ Adenian
NAME “ . . . NAME » '
SIHLL1 ADDRESS SIREET ADDRESS
Cly-sr-2ie Ciy-St-4p

12. 1 heteby certify that the informalion supplied with U
indicaled Qn nis repor or § i
of ihe corporation ¢r tne
changed. or on un atta

ling does not guality for the exemptions contained in Chapter 119, Florida Staiutes. ) further certily thai tie intorration

gfand accurate and that rmy signature shall have the same legal effect as if made under cath, that | am an olicer of threcior
efed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Blcer 114
all other tike empowered.-

SIGNATURE: w2 Cenlos  Calzadh //f? UZA/OQ (ot )55 993
SIGNATURE Aﬂ_‘wfﬂmm»mc OFFICER OR BIRECTOR Daww [N




