2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

H92828
DOCUMENT # Secretary of State
1. Enlly Name
of¢ e of¢

CSL APPRAISALS OF FLORIDA INC. 01-31-2007 90052 010 ***130.00
Principal Place of Business Mailing Address
4354 N. MICHIGAN AVENUE 4354 N. MICHIGAN AVENUE
R B H“‘Iult{l ‘IHI “m ’|“| ”"’ 'I“ H |m' |‘I"|m’|m‘ HIH'IH‘ }"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss

Sulle, Apt. #, ole Suite. Apt. 4. ele. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEl Number 59-2640633 Applied For

Nol Applicable
Zip .Coun"y op Cauniry 5. Corlificale of Staus Desiraa -~ ] 38'75—&“'9"“'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

LIPSICK, DESIREE D

4354 N. MICHIGAN AVENUE Streel Address (P.O. Box Number is Nol Accaptable)

MIAMI BEACH FL 33140

City FL 1 Zip Code

8. The above namaed-enlity submits this statement for the purpose ol changing its regisiered office or regislered agonl, or both. in the Slale of Florida. | am familiar with, and accepl
lhe obligalions of regisiered agenl.

SIGNATURE 2

Sngn'nmrg; e Be ponteed narme o regisiered agent and obe 1 agplicable (NOTE Fagpsleren Agent sggnanine reoured when remsialimgg CALE

FILE NOW!!! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribuiion.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
it p O Delele it Py‘fﬁ" de ) {- . , Fleharge [ Addition
N LIPSICK, PETER GRAFF N LiTsic £, Ped= Graff
sirert aporss | 12000 N. BAYSHORE DR.209 SIEABRLSS | : S Ve
iy st zie | N MLAMIFL oy st e 4354 N""rf v M ch 4 {un; Hc R
Aa . A IR | == f { C
IITLE v ] Delele i TURTR- D s [ Change [ Addilion
MAME LIPSICK, DESIREE D NAM
sIrekl aporess | 12000 N. BAYSHORE DR.20% SIE | ADDH 5SS
Iy ST-2P N. MIAMI FL Gy st ap
ILE [ oelele n O change [ Addition
NAML NAM
SIRFTT ADDII S8 SIFI | ADDI 85 i
Oy $1-2IF aly siap a
11LE O pelele i Clchae [ Addiion
NAME NAMI
STRFET ADDIE 58 SIH | MRS
LIY-S1 AP Gl sl 2y
i O pelete 1t [ Change £ Addition
NAME NAML
SIMEL | ADDRESS SIRIE | AUDRESS
GIIY-$T-7IP GlY ST 7P
i (7 oelete 1 O change [ Addiiion
NAML NAME
SIREE T ADDRAESS SIRLL T ADDRE 55
CATY-ST- 219 oY S AP

12. | hereby cartify thal the infermalion supplied with this filing docs not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlily that the informalion
indicated on this report or supplomental report is lrue and accurale and that my signalure shall have the same legal offect as if made under oath; that | am an cfficer or diractor
of the corporation or tho recoiver or trustee empowered o execute this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 117
if changed, or on an attachm ith an address, with all olher like empowered.

SIGNATURE: (//{/ J-22-01 Ro5-S38-662>

MAME OF SIGNING OFFICER OR DIRECTOR Narc (aytme Phone §

SIGNATURE AND TYPED OR P|




