FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000055667 09-12-2005 90005 024 ***150.00

1. Entity Name

ESTATE AND APPRAISAL SERVICES, INC.

Principal Place of Business Maiting Address

11450 INTERCHANGE CIRCLE N 11450 INTERCHANGE CIRCLE N .

MIRAMAR, FL 33025 MIRAMAR, FL 33025 5 ﬂ ﬂ B B 52 7

s s S ICAVSAL O A AR
Suite, Apt. #, elc, Suite, Apt. #, st¢. 08292005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEi Number Applied For

03-0441800 Not Applicable
Zip Country 7ip Country 5. Certilicate of Stalus Desired 0 fi'giz:’:;m"a'
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GELBER, RONALD S CPA
11450 INTERCHANGE CIRCLE N Street Address (P.O. Box Number is Noi Acceptable}
MIRAMAR, FL 33025

City FL Zip Code

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

SIGNATURE
Sugnature, iyved or prntad name of registered agent and litke H applicable. [NOTE: Registared Agent signatura requirad when ranstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.193{2){b). F.S., the
Due by September 7, 2005 Teust Fund Contribution. 0  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTCRS IN 1+
TILE P 3 delete TITLE [JChange ] Addition
NAME FOX, PAULA NAME
STREET ADORESS | 11767 S. DIXIE HWY, #238 STREET ADORESS
CITY-SE-2IP MIAMI, FL 33156 CIry-S1-21P
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TTLE [ Delete TLE [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADRRESS
CITY-ST- 21 CIY-Sl-4P
TILE O oetete THLE O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§1-4IP
TTLE [ detete ILE {(J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T1-2P CITY-ST-2IP
TITLE O elete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlily that the information supplied with th
indicated on this report or supp
of the corporation or the rece;
changed, or on an attachme

iling doos not quelify for the examplion staled in Saction 1 19.07$3)(i). Florida Statutes. | further cerlify that the information
mental report is tgds and accurale and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
or trustae empgdfered to exacule this report as raquired by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

th an addres Lh all other ke ampowered.
SIGNATURE: | ' J--07 Jrerbessnr

Y
EIGHATURE AND TYPED OR NRINTED ,hus OF SIGNING OFFICER OR ERECTOR Date Dayume Prone #




