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AMENDED ANNUAL REPORT

305.668.7979

2006 FOR PROFIT CORPORATION

DOCUMENT # P92000000030

1. Entity Name
CATASTROPHE CLAIMS SERVICES CORP.
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Principal Place of Business

13824 SW 68 STREET
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33185

13824 SW 68 STRE-T
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2. Principa!l Place of Businass 4. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,
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08172006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE} Number Applied For
59-1746802 Naoi Applicable
Zip Country Zip Country " . $8.75 Additiona)
5. Cenificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Rogistared Agent

GARCIA, RENE
13824 SW 68 STREET
MIAMI, FL 33186

e 6ARCIA BARBARA

Street Address (P.O. Box Number is Not Acceptabie)

1382 SW £8 5T

City MchMl

FL | %% 84
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£p0 ADEN TONaUTe recuIved when reinstaing}

DATE

) 9. Elactor Campaign Flngncing $5.00 may Be

Amended AR is $61.25 Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVT 7 Delete e PV T AR A‘ e [ Addiion
v GARCIA, RENE A GA ch"\ 6 AR
STREST ADORESS | 13824 SW 63 STREET STREET ADDRESS lgg;z,;' 6 ¥ 57
oT.SLZP | MIAMI, FL 33186 ey-5T-29 { T 3336
Tme 7 etz TIME {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
omY-ST-2P CTY-§1-2P .o
TmE [ Delete e 7 Acditian
NANE HAME
STREET ADORESS STREET ADDAESS
Y- 51-9 oY-ST-2P
TmE O etete me Cchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
tiTy-51-2P CY-sT-0p
TmE ) Detere e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2 OTY-ST. 29
TnE O elee me [ Chage [ Agdition
NAME NAME
STREET ADORESS STREET ABDAESS
cay-si-op CIFY-ST-21P
12. t hereby cerily that the info supphed with this filing does nat allfy 12r the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated an this repor or 3 fpig
ofmecorporanonurthe pobiyé

1al roport is frve and accuratg

beld that mmy signature shall have the same legal sffect as if made under oath; that | am an officer or drrecsor
g repor: as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11
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