2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # G69489

1. Entity Nama _
GMC APPRAISAL SERVICES, INC.

Principal Place of Businass

7998 WEST 6 AVENUE
HIALEAH, FL 33014

Mailing Address

7908 WEST 6 AVENUE

us HIALEAH, FL 33014 US

FILED
May 11, 2005 08:00 AM
Secretary of State

AR APAT THCR TR EEAT

04252005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH’S SPACE 4. FE! Number Applied For
59-2348002 Not Applicable

5. Certificate of Status Desired

O $8.75 additonat
Foa Required

6. Name and Address of Current Registered Agent

HERNANDEZ, ROBERTO
7998 WEST 6 AVENUE
HIALEAH, FL 33014

=" T

DO NOT WRITE
IN THIS SPACE

2

8. The above named entity submits this statament for the purpose of changing its registered office or registared
the obligations of regisiered agent

agent, or both, id the State of Florida, 1 am familiar with, and accept

SIGNATURE

Sigralure, typad or printed name of registered agent and [ife if applicable

" (NOTE Peglstered Agent signature required when relnstating)

DATE

9. Blection Campalgn Financing

FILE NOW!I! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00 Added

$5.00 May Be

1o Fees

10. OFFICERS AND DIRECTORS ]

P
HERNANDEZ, ROBERTO
7998 WEST 6 AVENUE

HIALEAH, FL 33014

TME

NAWE

STREET ADDRESS
LIy -87-21P

me

NAME

STREET ADDRESS
CTy-ST-2F

TMLE

NAME

STREET ADDRESS
GITy-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§Y-21P

TME

NAME

STREET ADORESS
Cny-s1-2ZP

Lo0a03eE900
05/11/05-30021-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exdmpticn stated in Setion 119.07(3)(1), Flarida Statules. | further certify that the informaticn
ingicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
gfripowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name aphears in Block 10 or Block 11 if

of the corparation or the recaiver or trist 4 !
changed, or on arrattachment with an addrass, with all other like empowered.

m{/ﬁ /ar

SIGNATURE: ,_%»
SIGNATURE AND D OR PRINTED MAME OF SIGHING BCFFICER OF DIRECTOR

Cayire Prone ¥

/ i Datf



