\ FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000073740 03-03-2006 90104 022 ***150.00
1. Entity Name
ACE APPRAISALS, INC.
Principal Place of Business Mailing Address o
6175 NW 153RD ST. 6175 NW 153RD ST,
UNIT 115 UNIT 115 . ' 2
MIAMI LAKES, FL 33014-2499 MIAMI LAKES, FL 33074-2499 -
ite, Apt. #, etc, ite, . #, etc.
Sule. Apt. #, ete Sulte, Apt. #. elc 01302006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number - Applied For
65-1129821 Not Applicable
Zi I i t; iti
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
- o - Fee Required .
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
Name
HERNANDEZ, RCDOLFO
7270 POINCIANA COURT Street Address (P.C. Box Mumber is Not Acceptable)
HIALEAH, FL 33014
“h City - I Zip Code
g /) Vi A FL
8. The above named eny i#s thi ament fo purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ool 3 .
SIGNATURE ore b 03\0 \ \OL"
T Signaturs, type fginned hime of regisler%gem and tike # applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
r £l 4
. v ‘
. FILE NOWI! FEE 15 $1£4.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Dalgte TITLE [ Change [ Addition
NAME HERNANDEZ, RODOLFO NAME
STREET ADDRESS | 7270 POINCIANA COURT STAEET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33014 CITY-ST-7IP
TMLE VTD [ Detete TITLE [ Change [ Addition
NAME HERNANDEZ, ZOBEIDA A NAME
STREET ADDRESS | 7270 POINCIANA COURT STREET ADDRESS
GITY-§1-2IP MIAMI LAKES, FL. 33014 CITY-ST-2IP
TITLE - ~ Oobelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P - CITY-ST-2IP
TITLE [ Delete TITLE {OcChange  [F Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby Cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate gpd that my signature shall have the same iegal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver usteg to execute Yfls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d j | other ke gihpowered.
SIGNATURE: oxolob  (205) 262-4129
SIGNATURE # TYPED OR PRINTEDwF SIGNING OFFICER OR DIRECTQR Date Daytime Phone &




