2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 428098

1. Entty Name

REGIONAL REALTY AND APPRAISAL SERVICES, INC,

-

Princtpal Place of Business

Mailing Address

#9370 SUNSET DR 9370 SUNSETDR
#A-101 ) #A-101
MIAMI FL 33173 MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

0.
FI &U\q

~Feb 21,2 08:00 AM
Secretary of State

I

1st MOORE

[0

I

|

VAZQUEZ, MICHAEL
9370 SUNSET DR., A-101
MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt. #, efc. CR2E034 (10]04)
Cily & State . “City & State 4. FEI Number Applied For
59-1481086 Not Applicable
Zip Caluntry ap Country 5. Certificate of Status Desired Jd $8'75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Addraess (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligaticns of registered agent.

SIGNATURE

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

Signature, ypad of phinted narme of regrstered agent and Lile d applcable

{NOTE Rag-stered Agent signatue ragured when ramnslaiing] CATE

FILE NOW!!! FEE 18 $150.00 ~ "~ '
After May 1, 2005 Fee Will Be $550.00
Ifake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contributon.  &J

10. OFFICERS AND DIRECTOHS

changed, or on an attachment

SIGNATURE -

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 11. ADDITIONS fCHAMGES TO OFFICERS AND DIRECTORS IN 1
TITLE T - O oelete nnr Tl Change [T Addition
NAME VAZQUEZ, ROSA B. HAME
e HOOoOnsTaAEs
STREETADDRESS | 12981 NEVADA ST. STREET ADDRFSS i R [
CITY-ST-2iP CORAL GABLES FL 33156 CHY-SI-7IP 22 1.' (5~a004 -2 158, 80
TLE PS [ Delote TiLE [ change ] Addition
AME VAZQUEZ, MICHAEL NAME
STRLET ADDRESS | 12081 NEVADA ST. STREST ADDRESS
CITY-ST-21F CORAL GABLES FL 33156 i QINY-§1- 2P
e 1 Delete niLE Ceohange T Adaion
NAME HANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Cilv-51-2P
AL [ Detete 1l [ change [ Addition
NAME NANE
STRECT ADBRESS SIREET ADIRESS
CITY-81-21P Iy 51 2P
TITLE T Delete NILE [C] Change ] Addftion
NAME NAME
STREET ADDRESS SIREET ADDRESS
clry.sl-ap CIIY-51- gP
LTS O elete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
Cliv-51-4p Y. St 7P
12. [ hereby certify that the information supplied with this ﬂﬂng doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
i addr ith all cther like empowered

0S 35S bl 3-&ETS

Cavirne Phona &




