2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 15, 2007 08:00 AN

DOCUMENT # P95000005202 ., .
Secretary of State

$. Enlity Name

PROFESSIONAL PUBLIC INSURANCE ADJUSTERS, INC.

Principal Place of Susinoss Mailing Address
801 MONTEREY STREET 801 MONTEREY STREET
SUITE 205-B SLHTE 205-B

MiAMI FL 33134 MIANMI FL 33134

I

| TR0 Rm

2. Principat Place of Busingss - No P.(Q, Box # 3. Mailing Address

Suite, Apy, #, ol Suite, Apt. 4, elc. 1st MODRE CR2E034 {10/06)
City & State Cily & State _ | 4. FEiNumbor Appiied For
-0562
65-0562745 Not Applicable
Zi Count 2 C P
® ounty = ounlry 5. Cerficale of Stawws Desired (@7 987D Additioral
Fee Redquired
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

VENEZIA, FRANCES C

801 MONTEREY ST., STE 205-8 Straet Address (P.C, Box Number is Mot Aocéptable)

MIAMI FL 33134

Clry

FL l Zip Code

8. The above named ontily submils this slatement for the purpose of changing s regisierad office or regis!séred agent, or both, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGHATURE

Sgnaiure, ypad of phries rame of regsisted agant and e ¢ appkeakly <MOTE Ragislered Agen! sgralure reqursd when reinsiating) DATE
it
Aft FI?\!BE "110;“!0;{ EEEY:’%IsB.! 5%22&00 9. Election Campaign Financing $5.60 may Bs
er May 1, ee il Be TrustFund Contribution. ]  Addedio Fees

Make Check Payable to Florida Department of State

10, CFEICERS AND DIRECTORS 1l EEf ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
nar D O Deiele e Clohange [ addifen
NAME VENEZA, FRANCES C NAME
sIecet aprcss | 801 MONTEREY ST., STE 205-B SIREET ADDRESS
oy S1-7p MiAMI FL 33134 eIy - 5T 2P
THE O oefete TRE TIChange [ Addion
NAME HAME
e ]
STFLET ADDRESS SIREET ADEFESS - f!;iglégg?]%f 33
CITy-SE- 2P oY 1T U327 A07-B0004-016 158,75
HI} 7 patete HILE Clomange [ Additien
HAME HAME
STRITT ADDRESS SIREET ADDRESS
oy sT-2p CiTY -ST-7IP
TIHE O3 pescte BIEE [J change [ Additlon
N HAME
STRELT ADDRESS STRLET ADDRESS
oIy -ST-Ip Ty ST-TIP
FHLE 7 Detete THIE Tichange [ Addilon
T NAME
STREET ADDAESS STREET ADDRESS
CaTy-S5-2P £ilY - S1-BF
HIE 13 Delote il O Chenge [ Adeition
NAML HANE
STRELT ADBRESS SIFEET ADBRESS
R oy 8118

12. | heseby certily that the intormation suppliod with this filing deas not quaiify for the exemptions contained in Section 118, Fiorida Slalutes. ! further certify that the information
indicatad on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
ot the corporation or the receiver or rusice empowered 1o execira this report as required by Chapter 807, Fiorida Satutes; and thal my name appears in Block 10 or Block §1

if changed, or on an atiachment wilth an address, with alt olher ke empowered.
N ;
SIGNATURE: £ 305 Y4l 3038
o Daytime Phene ¥

n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFWH IRECTOR

3ljaje

Bata




