FILED
Mar 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-15-2006 90096 035 ***150.00

DOCUMENT # P00000057400
1, Entity Mame
A & F APPRAISAL SERVICES OF FLORIDA, INC.
HUVOIY Yy
Principal Place of Business Mailing Address 1. T
3350 BISCAYNE 8LVD., STE. 400 335G BISCAYNE BLVD., STE. 400 mrTvT o
MIAMI, FL 33137 MIAMI, FL 33137
s v ARG CHN RO b
Suite, Apt. #, efc. Suite, Apt. #, elc. 03002006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FE! Number Applied For
65-1030270 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gg'ggql‘:‘;:;ﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MILLER, BONNIE S CPA

9050 PINES BLVD STE 384 Street Address {P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL ] Zip Codo

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed o printed narme ol registered egent und thle il applicable {NOTE: Rugisloned Agent signature required when rensiaing) DAIE
" FILE'NOWII™FEE 1S $150.00 { . %-Eloclion Campaign Financing. - - — $5.00 wveype -  —~ - - - - e
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, 0O AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TINE D [ Delete MiE [ change [ Addition
NAME MELTZER, ANDREW NAME —
STREET ADDRESS | 3550 BISCAYNE BLVD., STE. 400 e sooness | 13200 Biscayne Bivd, Ste 406 '
OTV-STZP | MIAMI, FL 33137 ovstze | [Miami, FL 33137 I
TILE ] Deleta I [ change [ Agdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
T £ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5i-21P
TTLE O petere TITLE [ Ghange  £] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
T O delere THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2p Y- 5T-2IF
THLE O pelete ©f e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -S5-219

12. | hereby certify that the information supplied with this filin (? does not guality for the exemptions contained in Chapier 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowarad 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

ress, with all other ke empowered.
_Z/a’éé

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytsma Phone 4

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:




