2006 FOR PROFIT CORPORATION
* "“"ANNUAL REPORT

FILED

DOCUMENT # P01000074414

1. Exlity Name
FULL VIEW APPRAISAL SERVICES, INC.

Mar 01, 2006 08:00 A}
Secretary of State

Mailing Acldrass

2000 NW 89TH PLACE
MIAML FL 33172

Principal Place of Businsss

2000 NW 857H PLACE
MiAML, FL 33172

DO NOT WRITE IN THIS SPACE

MLV WM AR R A

Q2232006 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
65-1135860 Nat Applicable
. $8.75 additional
5. Certificate of Status Desired m Reo Recuired

6. Name and Address of Current Registered Agent

APOLARO, DOMINICK J
2000 NW 89TH PLACE
MIAME, FL 33172

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signstura, typsd o printed name of reglistered agent and s Il applicable.

{HNOYE. Registored kgent signature raquired when meinslating} TATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Teust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

14, OFFICERS AND DIRECTORS ;

THLE DES

NARE APOLARC, DOMINICK J
STREET ADDRESS | 11400 SW 144TH PATH
CiTe-57-57 MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CIy-8T-2iP

L

HARE

STREET ADDRESS
CTY.5T-21P

TITLE

NAME

STREET AOERESS
CiTY -8T-ZP

TLE '
WA |
STREET ACDRESS
CY-51-2P

TITLE

NAKE

STREET ADDRESS
CITY - ST-ZIP

ENNDgEzea2

99511 A6 BL}DIP—GIF_) 150. I}D

DO NOT WRITE
IN THIS SPACE

12, | heroby cerm‘g that the inforration suppliad with this filing does not gualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
s report or supplemental report Is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direstor
of the corperafion or the receiver or trustee empawered o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on t

changed, of onan attachment with an address, with 2l other likgBmpowered,

SIGNATURE:

P-23~Olp

Cayiima Fhors #

)‘ﬁWRE AND TYPED GWD NAME OF S8IGNING OFFICER OR BIRECTCR
- L



