. ..2-607 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P92000013198 Apr 10, 2007 08:00 Al

1. Entty Name
R.M.A. j\DJUSTERS & APPRAISERS, INC. Secretary Of State

Principal Place of Busingss Mailing Address

9215 SW 32 ST 92155W 3257
MIAML, FL 33165 MIAMI, FL 331765

— | AL L

04022007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE =l
65-0374898 Not Applicable

O $8.75 Additional
Fea Required

5. Cenificate of Status Desired

8. Name and Address of Current Registerad Agent

s sy ~ DONOTWRITE -
MIAMI, FL 33165 - IN THIS SPACE

8. The above namad entity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signatuta, typed or printed name of registered sgent and litie if applicable. (NQTE: Registared Agent signaturs requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaﬁgn F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . QFFICERS AND DIRECTORS ] . ' R R R P
TITLE DP -
NAME ALVAREZ, RUTH M ‘

STREET ADDRESS | ©215 SW 32 8T
CATY-ST-2P MIAMI, FL 33165

- - HOTOD0ES 7RSS

C
::::E 04/18/07-80045-003 150, 00
STREET ADDRESS o o

CiTy-S1-2IP

£

TITLE
NAME

s " DONOT WRITE -

NAME
STREET ADDRESS
CITY. 5T-2IP

TITLE : IN THIS SPACE

TILE

NAME

STREET ADDRESS ,
CITY-5T-21P “ o : L S o

T7LE
NAME

STREET ADCAESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same lagal sffect as if made under oath; that I am an officer or diractor
OLthe cgrporahon or thehrecelver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme - S5 R4

SIGNATURE: /Mz"/}”iﬂ» Ruth M Honeez ‘//5/07‘ _(309)498-9398

“SIGNATURE AND TYPED OR PRINTED NAME PHSIGNING OFFICER OR DIRECTOR Date Daytima Phane #




