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2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # V18068

1. Entity Name

STATEWIDE ADJUSTERS, INC.

SECH -
Pnncipal Place of Business Maiting Address 4 I = :-:‘Al[-l-i;ji t__' E'Hé#*
1769 NW 79TH AVENUE 1769 NW T9TH AVENUE ol S5 =

MIAMI FL 33126 US

MIAMI FL 33126 US

AR AR MDA R0

2. Principal Place of Business 3. Mailing Address
7900 NW 155 ST 7900 NW 155 5T
STE 201 CA T B 08022006  Cng-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Applied For
MIAMI LAKES, FL LAKES, FL 65-0317746 Not Applicabis
333?.6 ﬁo-uélr.y 33281 6 UC:)g\ t.:y 5. Cerulicate of Status Desired 1 Eeaegesq :\Lf::"’“"

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nama
VIVES, MARIO REGINALD E. BEANE
1769 NW 79TH AVENUE

MIAMI, FL 33128

Sveel Adaress (P.O. Box Number is Not Acceplable)
7900 NW 155 ST

STE 201

° MIAMI LAKES, FL FL R47e

8. The above namad entity submits this Staterment tar the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of register 1.

SIGNATURE

£ (e

ot regralerea agent ano VOw f ADDACAGW,

(NU‘G. Regrulared AQant tgnatura (8qured whn enBalng)

v /o/oe
VAN .

9. Election Campaign Financiny

Amended AR is $61.25 Trust Fund C:ntr?bulion. ? ﬁﬁ%’:ﬂf"
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD Delete net [OcChasge [ addition
NAME VIVES, MARIO NANE 3 SEE ATTACHED EXHIBIT
SIREE) ADORESS | §768 NW 79 AVE sweeraoress | FOR CHANGES
CITY-§1-7P MIAMI, FL 33128 Coly-51-2¢
TILE TD Detete TLE O Change [ Additien
NAME DEUTSCH, BRYAN W HAME
STREET ADORESS | 1769 NW 79 AVE STREET ADORESS.
cIr-51- MIAMI, FL 33128 CITY-§1-28
e [ Detete ME O change [ Addttion
NAME HAME
SIREET ADDRESS STREER ADDRESS
CITY-51- 3P CIY-§1-2P
ME 7 Delere LE [ Change ] Adeition
NAME NAME
STREET ADCRESS STREEE ADDAESS
CITY.SE 2P CIY-51-2¢
g O Detete m O crange [ Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
CHy-51- P CITY-§1-2IF
TITLE O bekers LE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
arv-§1-9 CrY-51-29

12. | hereby certity that the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 113, quriua Statutes. | further cerlily that the inlormation
indicaled on IRis report or supplemental report is true and accu:ale and ihal my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the recaiver o lrusiee empowerad to exacyle this taport as raquited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or an an attachpent with an adadress, with all other like empowered.

¢ faidoe

4m

IGHAYURE AND TYPED OR PRINTED NAKE OF 31GNING OFFICER OR DIRECTOR

00 29/-777%

Daylene Phone 8

SIGNATURE:




Exhibit

Changes to Statewide Adjusters, Inc.

Officers/Directors:

Name

Reginald E. Beane

5088 NW 81% Ave.
Coral Springs, FL 33067

Rene M. Cambernt
7900 NW 155 ST, STE 201
Miami Lakes, FL 33016

Luis M. Espinosa
15525 NW 83™ Court
Miami Lakes, FL 33016

Michael Camillen
2101 NW Corporate Blvd #415
Boca Raton, FL 33431

John Maloney
271 Plymouth Ave.
Brightwaters, NY 11718

Carlos Ernesto Aguero
910 Bailey Court
Westfield, NJ 07090

Marco Gutierrez

7900 NW 155 ST, STE 201
Miami Lakes, FL 33016

MIA#2456492.3

Office
President, Director

Treasurer, Vice-President, COQ, Director

Secretary, Vice-President, CEQ, Director

Vice-President, General Counsel, Director

Vice-President, CFO, Director

Director

Director
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