2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 22,2008 8:00 am

DOCUMENT # P07000065237 Secretary of State
1. Entity Name 01-22-2008 90054 029 ***150.00
AAA PUBLIC ADJUSTING GROUP INC. ’
Principai Place of Business Mailing Address
6365 TAFT STREET 3RD FLOOR 6365 TAFT STREET 3RD FLOOR T
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
Suite, Apt. #, elC. Suite, Apt. #, efc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State o 4. FEI Number Applied For
I -ORA S i Not Applicanle
Zip Country Zip Country 5. Cerificate of Status Desired [ ?8'75 Aldditional
ee Required
&.-Name and Address of Current-Registered Agent - -- 7. Name and Address of New Regisiered Agent
. Name
SPIEGEL & UTRERA, P.A. . AZ e f,)f&, ‘;—*C " ﬂ*"gff‘ id N
1840 SW ZZND‘“ST. ireat ress ox u_rp _f’ 18 Not ccema e .
MIAMI, FL 331_{5
City Zip Code
) Hc\\\(u.,u_-d. FL EER
8. The above ramed entjf submits this statem e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot terecj/a?'.
Signall}u. Iyped or printsa nalm—urm—og—lstarad agent and ttla il applicabla {NCTE: Registerad Agent signahie required when revisiasing) DA_II
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE g _ [ change {7 Addition
NAME ANTONELLI, FREDERICK NAME
SIREET ADDRESS | 6365 TAFT STREET 3RD FLOCR STREET AODRESS
CITY-ST-ZIP HOLLYWOOD, FL 33024 CItY-ST1-219
TMLE STD [T oelete TITLE D , R change [ Addition
NAME BACH, KARL HAME BACH, Vari
STREET ADDRESS | 6365 TAFT STREET 3RD FLOCR STREETADDRESS | &R &5 TALT QTeedT 3¢ Cleg —
CITY-S¥-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP HollYw ood , FL 3383Y
TITLE 0 Delete TITLE D O Change [ Advition
NAME NAME MonwRHAN, [KiEViN _
SIREET ADDRESS STREETADDRESS | 3¢S T A 4‘ STreetT A¢ S\per
CITY-ST-2P CITY-sr-2p HoWNWooD , FL B3e94
TMLE [ pelete TITLE o [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-S1-2IP
TITLE 7 pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1- 2P

12. | hereby certify that the informati
indicated on this report or sup),
of the corporation or the ri
changed, or ont an al

SIGNATURE:/

supplied with this 1lhné] coes not quality for the exemplions contained in Chapter 119, Florida Statutes. | furlther certify that the information
mental 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
ar or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appaars in Block 10 or Block 11 if

Freperole fohmell / /"f/?@’-?’ I54-§94-0043

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR / Dai Daytime Phora #




