2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000111560

1. Enity Name
APPRAISAL NETWORK OF S, FLORIDA CORP.

Principal Place of Business Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90454 034 ***158.75

801 W 49TH ST. 801 W 49TH ST.
230 230
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
AR AR KRG

VIOV SwW T osT 13017 SW 205

Suite, Apt, #, etc Suite, Apt. ¥, atc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Mumber Applied For
Mdami FL Miami FL 65-1061409 Nt Applicable
33‘3 B(D Count& '395’ 8(‘, Cotjm:;y 5. Certificate of Status Desired E/ E‘g_;’?qg:i.ﬂtinnal

6" Name and Address of Curront Registerad Agent -

T 7. Nama and Acdress of New Rogisterad Agent

PR3 —,4

OTERO, FRANCISCO
1849 NE 123RD STREET
N. MIAMI, FL 33181

A

‘}

N OTERO TR ANCHCD

28161&935 (P% Box Number+ Nc}ﬂcceptagy{k’[ e

Homesteact

FL ‘ Z:agode >

8. The above named entity submnrs this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famnitiar with, and accept

v/28/h5

{NGTE: Registarad Agent sgnamre required when remnstatng)

FILE NOWI!1 FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9, Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TME PD Prlfhange [ Addition
NAME OTEROQ, FRANCISCO RAME O IE\QU FEAMLIdDCO

STREET ADDAESS | 1049 NE 123RD STREET STRETADORES | =5~ " Remo Circle

CITY-ST-2P N. MIAMI, FL. 33181 CITY-§T- 7P i o) €5 ,_.,d B 3RO

e CF Delete Tme ’ O Gange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LTy .-8T. 2P CITY-ST1-2P

TITLE 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CITY.ST-ZiP

HTLE O Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CATY-S1-2P

TmE O petete TME [J Change [ Addition
NAME HAME

STREET ADORESS SFREET ADDRESS

CITy-ST-ZIP CITY.ST-2IP

TITLE [ Delete e (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST2IF

12. { hareby certify that the information supplied with this filin

changed, or on an atlachment with an addre

SIGNATUR

does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ingicated en this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 r Block 114
with all other like empowered.

42 joy

E AND TYPED CR PR

HAME OF SIGNING CFFICER OR DIRECTOR

Dayuna Phora #




