2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM
DOCUMENT # P02000073867 B Secretary of State

1. Entity Name
R.J. APPRAISALS, INC.

Principal Place of Business Mailing Address
15200 SW 167TH ST 15200 SW167TH 5T
MIAMI, FL 33187 MIAMI, FL 33187

AR SO

02222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Roled o

30-0099247 Not Applicable

. ” . $8.75 Additional
.. L , 8. Certificate of Status Desired ] Fee Requlred

8. Name and Address of Current Registered Agent

A1 N RENDALL DR STE 207 : DO NOT WRITE
MIAMI, FL 33178 ' - _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registared agent. ’

SIGNATURE
Signature, typed o printed name of registeved agant mnd uta if Applicable (NOTE: Ragistared AQen! RIgnaturd required when relnglating) DATE
. o . e AT
FILE NOWIII FEE IS $150.00 9. Election Campalgn Emanclng $5.00 may Be - jl'“:,'qugl']f;'ﬁﬁ*':;b o _
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Addedto Fees 0307 A07-20032 021 150, UU
10. DFFICERS AND DIRECTORS | ’ . ) -
TITLE DP . . -
NAME JIMENEZ, RCBERTO

STAEET ADDRESS | 15200 SW167TH ST
CIry-S1-21P MIAML, FLL 33187

TITLE

NAME

STREET ADDRESS
CITY-ST-2(P

TITLE
NAME

e " DO NOT WRITE

5

NAME
STREET ADDRESS
Ciy-ST-2p

e - "IN THIS SPACE

TITLE
HAME C

STREET ADDRESS : - )
CITY-ST-2P . - . _ .

TRLE . iy
NAME g _ - )
STREET ADDRESS o oo L .

syl N ' " o A I

CITY-5T-2P BN I . ..

12. 1 hereby certify that the information suppliad with this filing does not qualify for tha exemptions contalned in Chapter 118, Florlda Statutes. { further certify that the Information
Indicatad on this report or supplermental report is true and accurate and that my signature shal! nave the same legal effact as if made under cath; that | em an officer or director

of the corporation or tha receive powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, Wth all other ika’ﬁm\

changed, or on an attas with an .

SIGNATURE: / L2 Sy I 0~ 7 30>5_3Sh b

LY
SIGNATURE AND TYPEDTGR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR X [Dllﬂ Daytime Pnona ¥




