FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H92828 03-15-2006 90094 025 ***150.00

1. Entity Name

CSL APPRAISALS OF FLORIDA INC.

Principal Place of Business Mailing Address

4354 N. MICHIGAN AVENUE 4354 N. MICHIGAN AVENUE

MIAMI BEACH, FL 33740 MIAMI BEACH, Ft 33140

e Ve UM AUAOTR W EO AR
Suite, Apt. #, etc. Suite, Apl, #, eic 02262006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For

59-2640633 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Dasirad 1 geae.;esqmmna!
5. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent

Name
LIPSICK, DESIREE D
4354 N, MICHIGAN AVENUE Street Address (P.O. Box Number is Not Aceeptable)
MIAM! BEACH, FL 33140

City FL | Zip Code

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

SIGNATURE
Signature. fyped or prntea name of registered apent and e «f apphcAble (NSTE. Regriered Agent signature required when 1ainstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribusian. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petere TME O Change [ Addition
NAME LIPSICK, PETER GRAFF NAME
STREET ADDRESS | 12000 N. BAYSHORE DR.209 STREET ADDRESS
CITY-§7-2Ip N. MIAMI, FL CIiY-ST-2IP
TLE v O elete TALE 3 Change  [] Addition
NAME LIPSICK, DESIREE D NAME
STREET ADDRESS | 12000 N. BAYSHORE DR.209 STREET ADDRESS
onY-5T-2P | N. MIAMI, FL CITY-5T-2IP
THLE 3 pelete NILE [J Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
THLE O pelere TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-29
TITLE [ petete WLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CiTY-8T-2IP
TILE O petete TMLE [] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver® irkstee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

d

changed, or on an attachmen 7 add es%r {ike empowered
/’-GS/ Aad— 3ok 205 - 53%-L6T5

SIGNATURE AND TYPED OR pRm‘réDﬂu ENING OF FICER OR DIRECTOR Datp Dayhme Phone #

SIGNATURE:




