FILED

2008 FOR PROFTT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L76685

1. Entity Name

CERTIFIED VALUATION SERVICES, INC.

Principal Place ol Business Mailing Address
4407 NE 15 TERR. PO BOX 5572
POMPANO BEACH, FL 33064 LS PCMPANO BEACH, FL 33074  US

A

01242008 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

65-0194977 ' Not Applicable

0 $8.75 Acditionat

5. Centificate of Status Dasired N
Fee Required

6. Name and Addrasas of Current Registered Agent

s e DO NOT WRITE
POMPANO BEACH, FL 33064 IN TH'S SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered cflice or registerad agent, or both, in the State of Flonda | am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registerad agent and titls if applcabls. {NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME SZITASY, KENNETH G.

STREET ADDRESS | PO BOX 5572
LAY - ST-TIP POMPANO BCH, FL 33074

TITLE
N ,

STREET ADDAESS LIDOC0E0a 4UJ

CITY-ST-ZIP 0205050022024 150,00

TILE
NAME

eviamay DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADORESS
Cliy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDAESS

CITY-ST-2P / -

12, | hereby certdy that the information slipplied with this filin does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on Lhis raport or supblerpéntal report is true rate and that my signature shall have the same legal eflect as if made under oath; that 1 em an officer or director
of the corporation or the racefverr trustes ampower, ecute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changad, or on an attachmedt with a r like empowered.
/2 ~2 (R0

SIGNATURE: )
SIQNATLURE AND TYPED DA m‘nfﬂ NAME OF 7&«"0 OFFICER OR DIRECTOR Date Daytrne Prone ¢




