2002-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho2828 Feb 20,2008 08:00 AI
1. Entily Name Secretary Of State
CSL APPRAISALS OF FLORIDA INC.
Prreipal Place of Business Mading Address
4354 N. MICRIGAN AVENUE 4354 N. MICHIGAN AVENUE
e e “ml“ |”| m“ “"‘ ‘ml ”“‘ mml” |‘|“ Ilm MH MU IIIH“‘ ” ‘Il’
2. Principal Piace of Busingss - No P.O. Box # 3. Mailling Adarogs
Suitg, Apl. #, etc. Suile, Apt 4, eic. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4, FE!Nember Apptigd For
58-2640633 Not Apglicable
LI 7 e .
Zn Couniry Zp Country 5. Certfiicate of Status Desied 0 gg.gguﬁf:émnai .
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent

Nams

IJEZS;%}?'P\RESHH%EAENDAVENUE Sireet Address {P.O. Rox Number is Not Asceplabia)
MIAMI BEACH FL 33140

City FL Zy: Code

8. The ancve named entily subrmits this sialement for ihe purpose of changing its registered office or registered agent, or notr, in 1he Sue of Flonda, 1 am familiar with, and accept
the ciigauong of reyisieed agent.,

SIGNATURE

Sanalere, fyped o CEred 0@t Al Gy sered agert avf L€ {urp! cati, INGTE Regisir1at AZert v Urolat’ ettt vAen «oirsll s DATE

. FILE-NOWIN (FEE'IS $150.00 7 . 1

© . After'May 1,'2008 Fee Will Be $550.00
* Make Check Payable to Florida Depariment of State .

9. Election Camaagn Finareiny $5.00 may Be
Trust Fund Contriuion. [[J Addedto Fees

190. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ) [0 peete mer 3 Change: [ Aogrian
HAE LIPSICK, PETER GRAFF HAME

STREET AUTMESS | 4354 NORTH MICHIGAN AVE SIAIT ALIRESS UDONO0R32406 o
ON-ST-IP |MIAMI BEACH FL 33140 . eIy -81-71P o ;--yfj‘»'ﬁa;ﬁﬂﬂla"nﬂa 153,40

TiRLE Y. (7 Derele THILE Lo O Crange [ Addilion
NAME LIPSICK, DESIREE D HAAL

STREFT ARDRFSS (12000 N. BAYSHORE DR.209 STFFT ABCRFSS

CIY-5T-7P TNL MIAMI FL CilY-§1- 2

MLt O Deete THLE [ Change [ Addstion
MAME . - 1A E

STREFT ARDRESS STAEET ADIRESS

ITY-51- 2P GIY-51-2IP

i 7 Detete TILE ] change 7] Aaditian
HAME HAME

STREET ADDRESS STREFT ADIHESS

CITY-S1- 212 GIly-51-71P

TTLE [3 De.ce e JCtasge  [C] Aadiion
HAME HEHE

STREED 4[HERS STREES ADDMESS,

CIY-ST-20 CITY-ST- 211

TiLE 3 Deigle TILE [ Crangs [ Aadition
HAME HAkE

STREET ADDRESS SIAEET ADDRLSS

o512 Gy S1-2

12. ) hareby certily that the information suppled with this filing doss net qualify for the exernitions eontainad in Section 119, Flenda Statutes | furtner certify that the intormation
indicatad on this repart or supplernental repon is true and accurale and that my mignature shall bave the same legal eitect as if made under oath: that | am an oticer o director
¢f the corgoration or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florida Stawutes: and that my narme appears in Bloek 12 or Block 11
il charged, or on an attachment &l an address, with ail lher like erowerncs.

g l‘;o - \S"O% 208 —53Y- LT3

SIGNATURE AND TYPED QR PRINTED NAIK QF SIGNING OFFICER OR DIRECTOR Law Dyl o koo a

SIGNATURE:




