2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P00000111560

1. Entity Name
APPRAISAL NETWORK OF S. FLORIDA CORP.

Secretary of State

01-29-2007 90087 005 ***150.00

Principal Place of Business

13012 SW 120 ST
MIAMI, FL 33186

Mailing Address

13012 SW 120 ST

[IN) MIAMI, FL 33186

us

2. Principal Place of Business - No P.O. Box # 3. Mailinq Address

AR ACAR A

AARE ¥~y
ST & 20 Tew, \ST]  sE 20™ Ty

Suite, Apt. 4, eic. Suile, Apt. #, ete. 01192007 Chg-P CR2E034 (12/06)

City & State City & Slate —_ 4, FEI Number Applied For
Yomestenol T tomesraaccl, 65-1061409 Not Appiicable

Zip Cour'nry Zip Country . . $8-75 Additional
5&33 g 3«3 QBS’ U-S 5. Cerlilicate of Status Desired O Fes Required

6. Name and

7. Name and Address of New Registered Agent

Address of Current Registered Agent
OTERG, FRANCISCO -
2006 SAN REMO CIRCLE
HOMESTEAD, FL- 33035

(X

Mame

Oreove, Fvoun s oo

Streel Address (P.O. Box Number is Not Acceplable)

IST1 SE

207N eyt

City

Womesieacl FL | 258sC

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

the chligations of registeredy agent.

SIGNATURE

Signature, typed or pr-méd.'njéfﬁe al registered agent and L2 if appixable

(NOTE' Regisiered Agent signalure requirad whan rasnsianng )

DATE

" FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TILE i D ,m:vaage {1 Addition
NAME OTERQ, FRANCISCO NAME O}lems w

STREET AUDRESS | 2006 SAN REMO CIRCLE STREETADDRESS || ST 71 SE 20" it

onv-sT-2p | HOMESTEAD, FL 33035 CIFY-ST-ZIP \-—bm;e&\-ectd T 33038

TITLE O oelete TITLE i ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 3 pelete TITLE ) Change [ Addilion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

THLE { petete TITLE (T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

THLE [ Delete TIME 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114 it

changed. or on an attachment with an address, with all other like ampowered

SIGNATURE: =

Feril by Db

=22~ 7 786 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

QR DIRECTOR /

Date Dayume Phona




