3 FILED
"*" 2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000111560 04-24-2008 90115 041 ***150.00

1. Entity Name

APPRAISAL NETWORK OF S. FLORIDA CORP.

Principai Place of Business Mailing Address ) 4 U youlov

1577 SE 20TH TERR 1577 SE 20TH TERR .

HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US '

R DT O A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1Number Applied For

65-1061409 Not Applicable
L . Couniry e ) Ry -1 5 Canificate of Stalus Desirad  "[J ’“fi-zzm:‘:;‘ma"“- :
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QTERO, NANCY

2600 SAN REMO CIRCLE Strest Address (P.Q. Box Number is Not Accepiable)
HOMESTEAD, FL 33035

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title f apphcable {NOTE: Registered Agent signature required when remslaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIME P 1 Delete THLE [ Change [ Addition
NAME OTERQ, NANCY NAME
STREET ADGRESS | 2600 SAN REMOQ CIRCLE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33035 City-S1-219
TILE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — L omy-st-zp |
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-20P CiTY-ST-2P
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shatf have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation of the receivir of trustee empowered to@xgculg this report as required by Chapter 607, Fiorigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwitf an address, with all gfey likg'empowered.

. ( 4 / 0
S IG NATU RE ° smmmﬁ.\/:: 'rvﬂ%o/nmmr&’nmz OBAIGNING OFFICER OR DIRECTOR ‘id/ }' % Dayuma Prorne #

v




