FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P02000022215 03-19-2007 90098 006 ***150.00
1. Entity Name
APPRAISAL SERVICES FOR DADE/BROWARD, INC.
Principal Place of Business Mailing Addrass 4 0 0 3 B '{ d [
12455 SW 33 5T 13074 SW 120 STREET
MIAMI, FL 33175 MIAM, FL 33186
TP R B T
Suite, Apt. #, stc Suite, Apt. #, aic. 03132007 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4, FE} Number Applied For
75-3034223 Not Applicable
Zp CGIAJT.Z ¥ Zip Couatry 5. Certilicate ot Status Desired O gese I?lesq :;g:ci’tional
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TAPANES, BETTY -3
12455 SW 33 ST N s Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33175

r City FL I Zip Code

"8..Tha above named entity submits'this slatement for tha purpose of changing its registered office or regislered agent, ot both, in the Stale of Florida. 1 am familiar with, and aceept
1ha obligations of registered agent.

SIGNATURE o
"'_ Signature. hyped OF prnled name of regestared agen! and e if apphcabile (NGTE Regsiered Agent signature required when reindiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added {o Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ™ pelate THLE [ change [ Addition
NAME TAPANES, BETTY NAME
STREET ADDRESS | 12455 SW 33 8T STREET ADDRESS
CITy-5i-21P MiAMI, FL 33175 CITY-S7-2IP
TME 3 Delete - TITLE [ Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST. 2P CIFY-S1-ZiP
T1LE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P Ciy-S1-21P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-21P Ciry-S1-21p
TILE [ Delete TRLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1.21P CITY-ST. 2P
TIIE [ Deleta TILE I Change [ Additica
NAME NAME  _
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP

12. | hereby certify thal the information suppiiad with this filing does nal qualily for the exemptions conlained in Chapter 119, Florida Statwtes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporalion or the receivs trustee smpowered to exacule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with/an address, with all oiher like empowered.

ty Tepones | 3—/207 PR1aESS

)

SIGNATURE: |

L

——

SIGNATURE Auvﬁenoymmeu NAWE OF siGNING OFFICER OR SIRECTCR Data Daytme Phone #




