2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
DOCUMENT # P00000050411
1. Entity Name Mar 01, 2006 08:00 AN
ALL COUNTY APPRAISALS, INC. Secretary of State
Princigal Place of Business Mailing Address
8004 N'W 154 5T 8004 N W 154 ST ‘
#126 : #126
i AT
2. Principal Place of Busingss 3. Maling Address S o
Lhae A5 xﬁﬂ?/.{_
Suife, Apt. #, etc. Sute, Apt ¥, etc 1st MOORE CR2E034 (10/05)
City & Stae | Cuy3 State 4. FEI Number ] " TAponed For
65-101033¢9 " [Not Appicabie
Zip Couniry Zp Country 5. Cartilicate of Status Desired ] ?i;esq gf:d_‘ﬁ"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg — -
g’ggg‘ [Rll% ?glflg'lfﬂ%ET #126 Street Address (P.O. Box Number is Not A"cceptable}
MIAMI LAKES FL 33016 —
City FLWEip Code _

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

SIGNATURE

Sigoaldre typedd or printed name of regslered agent and Ltie o apntcakle (NGTE Regislered Agent signalure required when renstalrig) QATE

FILE NOW!!! FEE IS $150.007
. After May1, 2006 Fee Will Bg $550.00
Make Check Payable to Flo_rida Depan@gr}t of _St:ite

Ll 8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e P [ Delets TIMLE Cchange [ Additicn
NAME CHIRINO, ANGEL C NAME L g
STREET ADDRESS | 8004 NW 154 ST #1268 STAEET ADDRESS v nj‘},ﬂli&l gf?é‘? ’f-;lf.’ 1}}’ 1
Gnv-sZP |MIAMI FL 33016 oY-s7-2P AR A0 ORT 150,00
£ 3 R
e S T Deiets ME [ ohange ] Addition
KANE CHIRINO, SANDRA M MAME
STREET ADDRESS 18004 N W 1545T ST #126 STREET ADDRESS
an-s1-2P  iMIAMI FL 33016 oITY-ST- 2P
L . D opey BIE . B R T3 Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY. ST-2IP {177 -T2
TITLE O pelete TTLE ) O Change 3 Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P CITY-ST- 2P
T Cloeele  § ™ Clchange [ Addition
NAME MAME
STREET ADDRESS STREEY AGDRESS
CITy-ST-2F CITY-ST- 2P
HILE 1 Delese THLE ] Change  [] Addition
RAME NAME
STRECT ADGRESS STREET ADORESS
CITY-57-2P CITY-81- 7P

12, | hereby certify that the information supplied with this hling does not qualify for lhe exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental report 1s true and accurale ard that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporabion or e recaiver or trusiee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE7‘/ A < AR PP 20/ot (.mf} VI ol Wt

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Caytime Phona 4




