2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000005292 May 05, 2008 08:00 AN
1. Eniy Nams Secretary of State
PROFESSIONAL PUBLIC INSURANCE ADJUSTERS, INC,
Priceipal Place of Busingss Maung Adaress
801 MONTEREY STREET 801 MONTEREY STREET
SUITE 205-8 SUITE 205-B
2, Principal Prace of Busaingss - No P.G. Box # 3. Maiing Adgdras:

Suie, Apl. #, etc. Suile, Ap. o, gic. 15t MOORBE CR2E034 (10/07)

City & State City & Staie A4, FEI Number Appiied For

65-0562745 Not Applicable
o ouniry e Gountry 5. Ceruficate of Status Desired [ 38'75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENEZIA, FRANCES C N
801 MONTEREY ST, STE 205-B Srreat Address (PG Box Number s Not Acceptatila)
MIAMI FL 33134

City FL Zipy Code

8. The apove named antity s1.bmits 1his stalement for the purpose of changing its registered ofiice or registered agent, or woti, in the Swie of Fiorida, | am famifiar with. and accept i

the: chiigalions of reyisterad agent.
O3/ 2// 0 e

s ptganan fraGTE Fagisuom Aot ormnalurt reaummgd s =ous: Giln g. DATE

SIGNATURE

Moo dypoed of rrred nan e o gt

9, Election Campaign Finanging $5.00 May Be
Trust Fund Conrribieion . [ Added to Fees

T0. OFHC‘ER% AND DlnFPTORs 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O pevete e [JChange  [2] Acdimon
NAME VENEZIA, FRANCES C NAME
STREET ADDRESS | 801 MONTEREY ST., STE 205-B . CTRFFT ATURESS !_li]l:‘[lﬂl_l'ﬂ'q:-ﬂj3 £, 0
ory-stae | MIAMI FL 33134 CITY-5T-2i E T TS -E0055-1 011 1501
TRE [ Derte TITLE DO ctange [ Addihon
NAME HARE
STREET ADCRFSS STAEET ADDRESS
Loomy-s1- 20 oY -3T-21F
1Lk [ Deete TILE [3 Change [ Adduion
L NAME HAE
STREET ANGRESS STHEET ADDRESS
Ty -S1.29 CITY-§T7-7(P
1ILE ] Dlete 1Lk M Change [ Addinan
M HAML
STREET ADORESS STREET ADDRESS
Cire-31- 4 CINY-51-2p
TTE [J petate TILE [J Clangs (] Addilion
HAME HaML
STRZEY ADURLSS STREET ADDRESS
CITY-51- 21 CIFY-SI-7IP
iNLE 1 Deiete TIE [ change ] Addinon
HEKE : HAWE
STREET ADDRESS STRAECT ADDRESS
SITy- ST-21P CIFY-3T-2IP

12. ! hareby certity that tha informaticn susglisd with (his filing doas not quakfy for the exemptions contained in Seclion 119, Flt‘rlda Statutes. | furtner certity that the intormation ‘
inchcated on this report ar supplemental repent 13 true and oecurate anu hat my signature shall have the same Ingal ghiect as if mado under oath, that | am an ctiicer or director |
of the corporation of he receiver or trustee smpoewered (o axecule (his report as required by Chapier 607, Flonda Siatutes; and that my name appears in Bleck 18 or Block 11
if changea, or on an attashment wilth an address, with all olher like empowered, \

SIGNATURE: W Z trl i o2 Jo,/ep .

SIGNATURE AND MD Of PRINTED NAME OF SIGNING UFNCW Doyt me Enoar #




