2006 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR])

fDOCUMENT # PO5000005292

1. Entlty Name

PROFESSIONAL PUBLIC INSURANCE ADJUSTERS, INC.

Principal Place of Business Malling Ackiress

801 MONTEREY STREET - _ B0 MONTEREY STREEY
SUITE 205-B SUITE 205-8

MIAMI FL 33134 MIAM: FL 33134

2. Ppncipal Place of Business 3. Maling Adoress

Suite, Agl. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2006 08:00 AM
Secretary of State

MR

1st MCORE CRZEQ34 (10/05)

City & Siate City & State

. FT Apnhed F
& PEINUME e 0562745 ’—ﬁ‘;";@f

Zio Couniry Zip Couniry

Q; $8.75 Additional

5. Cerificate of Statug Daswed Fee Requirad

6. Nams ang Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name

VENEZIA, FRANCES C
801 MONTEREY ST., STE 206-B

Street Address (PO, Box Number is Not Acespiabie)

MIAMI FL 33134 -

Coy

FL { Zip Code

SIGNATURE

8. The above enbii Sumits his statempnt {or e g its reqisteced alfice or registersg agent, or both, in the State of Florida. { am famihac with, and acc
fhe ohtigations @ Z. y

{NATE Registoced Agert siqnature memared when rainstalngy DATE

Dignatre. sypen of prancd namme of regsiased agent end 10 f apnicabla

L FILE NOWN FEE IS $15000.,

8. Ciectan Campaign Financing  $5.00 Mmay

. . A R e St
- After May 1, 2006 Fee Wikl Be §550.00 y _
Maks Chee K_Faira I; foto Hor}da%}eﬁa § nol%»-' - Trust Funsd Contributon. £ Addedto F:.
10. OFFICERS AND DIRECTORS 1t. B ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
TE o [J Delete HiE {7 Change A
NAME VENEZIA, FRANCES C NaMe
SYREET 007CSS {801 MONTEREY §T., STE 205-8 STREL ADERESS IR INGELERT
Cry-&T- 4 MIAM! FL 33134 Clpy-ST- 27 3o b fes QH:D'I‘-—‘Z’TIB?'H‘}E_? (ot )
TLE 3 Delere LE [JChange 342
MAME RAME
STRCET ADDAESS SIEE] ADDRESS
Lie-S1-2F CITY-ST- 2P
TRE 1 Delete THLE QO change o
MAME HAME
STREEL AUGKLSS STRECT ADDRESS
GIFY-51-I0 Grty-ST-2°
e O Delete e Cicrange 4
NiEME HAME
STREET ADDRESS ) STRELT ADORESS
LiTY-SI-IP CITY -5T-21P
TARLE [T Delate e O change e
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-$1- 218 EIY-§T- 2P
HILE ) beiete T Clcwree A
NAME NAME
SFREEY ADDRESS SIRCLT AUDRESS
CITY-§1-2F CiTY-ST- 2%

indicated on this 1eport o supplemental report is true and acsurats and that my si
of the corpuration Ot 1 celver R liystee empowareg to axg EpaTC Y
it changed, or on &n alla g ol ‘g’;‘? X 4

SIGNATURE:

12. | hereby certify 1hat the information supgiied with s fing does not quality for the exernptions cantainad i Section 119, Floriga Siatutes. | further cerify that the nbasiT
anatyre shall have the same legal effect as If mada under oath, that { am an officer ot dicg
equired by Chapter 607, Porida Stalutes; and thal my name apgears in Block 1 ar Blao

 3ofos 305 e s

P



