2(4; FOR PROFIT CORPORATION

iw

FILED

~—’ ANNUAL REPORT
DOCUMENT # M60388
1. Eniity Name

APPRAISAL ASSOCIATES OF DADE, INC.

05 SEP 26 M 8: 4g
SL H\.‘..lr-\.“. .

Mailing Address

6171 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014  US

Principal Place of Business

6171 MIAMI LAKES DRIVE
MIAMI LAKES, FL 330714 US

ALLAHASb[E FLORIDEA

DO NOT WRITE IN THIS SPACE

AANATETENTETAREAN AU MEATO

07052005 NoChg-P  CR2E(34 (10/03) /f}\" §/27

4, FEl Number Applied For
65-0159909 Mot Applicabla

5. Cenrtificate of Status Desired B/ l§ase :Eq l‘:g“"“a'

6. Name and Address of Current Registered Agent

PENA, JOHN
6171 MIAMI L AKES DRIVE
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND BIRECTORS [

TILE P

HAME PENA, JOHN P. ) *‘I S ﬁ_l

STREET ADDRESS | 6171 MIAMI LAKES DRIVE 097 26,/1Hs "Ul oz

CITY-ST-2P MIAMI LAKES, FL 33014

TIME STD

NAME PENA, JOHN P

STREET ADORESS | 6171 MIAM! LAKES DRIVE

CITY-ST-2P MIAMI LAKES, FL 33014

TILE vD

NAME PENA, JOHN

STREET ADDRESS | 6171 MIAMI LAKES DRIVE

GUSTZP | MIAMILAKES, FL 33014 DO NOT WRITE

TITLE

me IN THIS SPACE

STHEET ADDRESS

CITY-ST-2P

TINE

NAME

STREET ADDRESS

CITY-ST-ZiP

TME

NAME

STREET ADDRESS

CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lreport is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diractor
of the corperation or the recaiver or iruStee grmpowered twa this n as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

.~ indicatéd on this report or supplementa

changed, or on an attachmeant with af adgfess, with all othe,

SIGNATURE:

DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfos—

Daytime Prone #

sl?hruns ;ﬁ
e



