2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # L76685

1. Entity Name

CERTIFIED VALUATION SERVICES, INC.

01-12-2006 90167 025 ***150.00

Principal Place of Business

4401 NE 15 TERR.

Mailing Addrass
PO BOX 5572

40000926

POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33074 US
F P s T T

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0194977 Not Applicable
Zie Country Zip Country 5. Certificate ol Status Desired O E‘g’zg‘lﬁ:’:dm“a’
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SZITASY, KENNETH G.

3907 N FEDERAL HIGHWAY #142

Strael Address (P.Q. Box Number is Not Acceptabie)

POMPANO BEACH, FL 33064

City

FL l Zip Cods

B. The above named antity submits this statement for the purposa of changing its registered
the aobligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tite it applcatle, {NOTE: Registared Agent snature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O dekete TIE [J Change [ Addition
NAME SZITASY, KENNETH G. NAME
STREET ADDRESS | PO BOX 5572 STREET ADDAESS
CITY-SF-2IP POMPANO BCH, FL 33074 CITy-ST-2I9
TME O Delete TIME O change [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-S1-21P CITY-ST-2P
TMLE 1 pelere e Ol crenge {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-51-2P
TMLE £ Delete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-§1-2IP
TITLE O petete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. 1 hereby certify that the infor
indicated on this report or
of tha corporation or the r
changad. or an an attachi

SIGNATURE:

ar ol U

with an address, heglike empowered.

supptied with this filing doas not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
piémental report is tfrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i cuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~7-96

LY
T Usignature ANp TYPEq OR PRINTED HAME OF OFFICER OR [

Data Daytima Phona #




