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. FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P95000048435 Secretary of State

1. Entity Name
NATIONAL ADJUSTMENT CORPORATION

Principal Place of Busingss Mailing Address !
3909 N.E. 163 STREET 3909 N.E, 163 STREET

SUITE 305 SUITE 305

N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160

A

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Tom Apied P
55-0633016 Not Applicable

0l $8.75 Aqditional
Fee Raquired

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

5909 N.E 183 STREET DO NOT WRITE
N, MIAM] BEACH, FL 38150 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or batn, in the State of Flonda. | am familiar with, and aceept
tha cbligations of registered agent,

SIGNATURE
Signature, fyped o printec nama ol regisiersd agenl and tile | apphcable (NOTF Regisiarod Agen| signature requied when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wili bo $550.00 Trust Fung Conlribution, B Added to Fess
10, QFFICERS AND DIRECTGRS ]
TTLE D
NAME PARRILLO, RICHARD JR.

STREET ADDRESS | 3809 NE 163 ST 3RD FL
CITY-ST-2IP N. MIAMI BEACH, FL 33160

TITLE D

NAME PARRILLO, MICHAEL

STREET A00RESS | 3909 NE 163RD ST, 3RD FLOOR HO0N00TS302E

arv-sT2P | N, MIAMI BEACH, FL 33160 0522 NT-80003-022 150, (0
TIMLE TD

NAME FERRER, JUAN

STREETADDRESS | 3909 N.E. 183 STREET, 3RD FLOOR
CITY-ST-2IP N. MIAMI BEACH, FL 33160 Do NOT WRITE

. 0 IN THIS SPACE

NAME PARRILLO, RICHARD SR.
STREETADDRESS | 3909 N.E. 163 STREET, 3RD FLOOR
CiTY-ST-ZIP N. MIAMI BEACH, FL 33160

TILE PD

NAME PARRILLO, BEAU

STREETADDRESS | 3909 NLE. 163 STREET, 3RD FLOOR
CIvY-ST-2IP N. MIAMI BEACH, FL 33160

TITLE SD

NAME GRIMSLEY, CHARLES J
STREETADDRESS | 3909 NE 163RD ST, 3RD FLOQOR
ciry-S1-2IP N. MIAMI BEACH, FL 33160

12. | heraby certify that the information supplied with this fling does not quatly for the exemptions conteined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal ellec! as if made under cath; that | am an officer or director
of 1ha corporation or tha recaiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address. with allother hka empowersd.

SIGNATURE: (4 M&/ M Cripgees T, Ge im SLEP f(/%/’ D (2or) 34057

" SIGNATURE AND wver.yﬁ PRINTED NAME OF asor% OFFICER OR DIRECTOR Oayume Phone 4

o4



