FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000042003 (02-22-2007 90009 004 ***150.00

1. Entity Name

ARROW APPRAISALS, INC.

Principal Place of Business Mailing Acdress q 0 “ 2. 2' 57 3

15751 SHERIDAN ST 229 15902 STONETOWER STREET
FORT LAUDERDALE, FL 33331 US DAVIE, FL 33331  US
s e S T IEARY AR UM
Suite, Apl. #, aic. Suite, Ant. ¥, atc. 02092007 Chg-P CRZ2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
655-0587254 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired | ?ese.F,!g l.::t:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ORTELIO M
15902 STONETOWER STREET Strest Address (P.O. Box Number is Not Acceptatle)
DAVIE, FL 33331
City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatire, typed or pninted name ol regusterec agent and tile f apphcable {NOTE Regisiered Agent signature required when remnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa»gn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oetete TMLE [ Change  [J Addition
NAME HERNANDEZ, ORTELIO M NAME
STREET ADDRESS | 15902 STONETOWER STREET STREET ADDRESS
CITY-ST-2P DAVIE FL 33331 CITY-57-21P
TITLE VP O elete TILE O Change [ Addilion
NAME HERNANDEZ, MIRNA R NAME
STREET ADDRESS | 15902 STONETOWER STREET SIREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 Ciiy-s7-2IP
TITLE [ Detete IIILE [1Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete iMLE [ change (] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§1-2Ip CITY-S1-2IP
TITLE O Delets INLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1- 2P CITY-ST-2IP

12. | hereby certify that the informati plied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppmegtal repart is true and accfate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the recgter or [l - red 10 @xgcule this report as required by Chapter 607, Florida Statutes,.and that my name appears in Biock 10 or Block 11 if

changed. or on an attachm n address, with gl othg/ like empowered. - S..-c s
SIGNATURE: ' N (G JO7 $7¢~0SKY
mymns AND TYPED OR an?{ NAME OF SIGNING OFFICER OR DIRECTOR \ Vi 4 Daytme Phone #

/ / )



