FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000110034 02-06-2008 90024 030 ***150.00
1. Entity Name
LAUDERDALE ADJUSTERS, INC.
Principal Place of Business Mailing Address yuov =~
4020 SW. 30 ST. 4020 S.W. 30 ST.
HOLLYWOOD, FL 33023 HOLLYWOOD, FI. 33023
S PO BT RO AR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FENumb Applied For
- ga dﬂ(l77 qq @ : Not-Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LAUDERDALE, BRUCE
4020 SW 30 ST Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33023

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prntad name of regislared agen| and titla if applicable. {NOTE: Registarad Agent signature required wnen reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Etnancin $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
I
10. <L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIPSy O oelete TITLE T change [ Addition
NAME LAUDERDALE, BRUCE NAME
STREET ADDRESS | 4020 S.W. 30 ST. STREET ADDAESS
ciry-81-2F | HOLLYWOOQD, FL 33023 CITY-ST-2P
TITLE VPIT O Celete TLE O Change {7 Adition
NAME LAUBDERDALE, BRUCE NAME
STREET ADDRESS | 4020 5.W. 30 ST. STREET ADDRESS
CITY-ST-218 HOLLYWOOD, FL 33023 CITY-ST-2IF
THLE S ] pelete TILE [JChange [ Addition
NAME LAUDERDALE, BRUCE NAME
STREET ADDRESS | 4020 S.W. 30 ST. STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33023 CITy-sT-2IP
TITLE O Gelete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - $1-2P CITY-SI-ZIP
TE O petele TIME O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5i-2p Ccuy-si-zip
TIRLE 7] Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Ciry-si-zp CiTY-ST-2IP

12. | hereby certi!g that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this reper: as reguired by Chentar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an addagss, with all other like empawered. -

SIGNATURE: G \\f‘:\_‘o“b

IGNATURE AND TYPED DR PRINTED NAME OF El(h\o QFFICER OR GIRECTOR Dala Daxyuma Phong #




