FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

fro—

DOCUMENT # P00000032834 03-17-2006 90143 029 ***150.00
1. Entity Name
A+ APPRAISAL SERVICES INC.
Principal Place of Business Mailing Address "
10621 N KENDALL DR 10621 N KENDALL DR
STE 206 STE 206 ’ 50003503
MIAMI, FL 33176 US MIAMI, FL, 33176 US
R v IR0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0997140 ) Not Applicable
7ip : Gountry ap } Country 5. Certificate of Status Dasired [} gi-;g}lﬁ:ﬂ:;ﬁonal
- ~6.-Name and Address of Current Roglstered Agontem. .~ - - - ~ .. -=7. Name and Address of Naw Reglstered Agent - N — ———r
Name ’
FERNANDEZ, CONSUELO C ESQ.
9415 SUNSET DRIVE Street Acdress (P.0. Box Number is Not Acceplable)
SUITE 200
MIAMI, FL 33173
City FL | Zip Code

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

SIGNATURE:
4f" ' Signature, lyped of prirted name of rs\;;§1.ersd agent and fitle i applicable. {NOTE: Refjistared Agent signature required when reinslating} DATE
FILE NOWIll FEE IS 51'56_"00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontributicn. Oa Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD O delete TIME {JChange ] Addition
NAME PENA, ANTHONY NAME
STREET ADDRESS [ 10621 N KENDALL DR @206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-$T-21F
i [T Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Detete TIMLE {3 Change [ Addition
NAME NAME )
STREET ADDRESS | - - - = === R~ STREET ADDRESS -
CITY-5T-2IP CITY-5T-2IP
TILE 3 Delete TIRE [ change [ Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2P CITY-5T-2P
TILE [ Delete TIME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S7-2IP CITY-81-2IP
TIMLE [T Detete TITLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapler 119, Ficrida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered,

SIGNATURE:  (fiteose DA 3/714 /o0

SIGNATURE AND TYPED{GRPRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Caytime Fhane &




