FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # P01000106925 ' 0 0n S0 020 oot 0

1. Entity Name
LINDA BYRDAL APPRAISALS, P.A,

Principal Place of Business Mailing Address
HOME 16232 NORTHWEST 15TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FI. 33028

2 ;’”E‘pa' Piace of Business 8. haiing Accress ‘ ‘“H"I m "ll’ Hl” ||“| "m “m Hl“ "”l Iml "H' ““l ||“I|| “ |m

232 N (55T (LFPFNWISST

Suite, Apt. #, etc. Suite, Apt. #, elc. 05202005 Chg-P CR2E034 (10/03)

Tty & 8 S 4. FE! Numb: Applied F
%M?] nes, F / ) - r‘ok—e"_a‘n es, 'P{! 65-‘??561{931 Nz:) ::)pllcc:)z;ble

5% P Ci”)m% i} ‘%3 D?—Y fﬁ“@’ H— 5. Certificate of Status Desired [ fi-;esqﬁf:gw“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - f—-- - ——— - - Namea —_— - — - T T —— -
SPIEGEL & UTRERA, P.A. = ICZS\ Y?Pft _&bH/NICgL I —
1840 SW 22ND ST. ree ress (P.O, Box Numbeffis No plable
4TH FLOOR ) oA = > N TRE

MIAMI, FL 33145

o (Qnubro?&‘? ;twes FL | “4°%, oay

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

the obligatio gistared ag% W
| SIGNATURE VY‘-&A—

Sigrature. typed or pinted nar{e of registered agerﬂnd tite it applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 mMayBe
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ [ pelete TILE [ change [ Addition
< | NAME BYRDAL, LINDA J NAME

- STREET ADDRESS | 16232 NORTHWEST 15TH STREET STREFT ADDRESS

CITY-5i-212 PEMBROKE PINES, FL 33028 CIy-ST-21P

TILE [ pelete TLE I Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21p . CITY-ST.71P

TITLE 1 petete TILE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP- - —- - - CiTY-S1-2P- =] - : - hEa e
TITLE O petete TMLE [J Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O et TMLE [ cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

Lt O Detete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is toug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recprey or trustes empovferdy 1o xegute this report as required by Chapter.807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach|
SIGNATUR rosfumn 6905

SIGNATURE AND TYPED OR PRI

NAME OF SIGNIIﬂJFFICER OR DIRECTOR

1%



