2006 FOR PROEIT-CORPORATION FILED

ANNUAL REPORT Sep 05,2006 08:00 AN

DOCUMENT # P02000055667 Secretary of State
1. Entity Name
ESTATE AND APPRAISAL SERVICES, INC.
Principal Place ¢f Businass Mailing Addrass
11450 INTERCHANGE CIRCLE N 11450 INTERCHANGE CIRCLE N
MIRAMAR, FL 33025 MIRAMAR, FI. 33025
F S VR RAHADAI
Suite, Apt. ¥, etc, Suile, Apt. #, etc. 07122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
03-0441800 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O Eeae'g;jq::?::i"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Mame

GELBER, RONALD S CPA

11450 INTERCHANGE CIRCLE N Slreet Address (P.Q. Box Number is Not Acceptabls)

MIRAMAR, FL 33025

City i FL I Zip Cods

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. 1am familiar with, and accept
ihe obligations of registered agent.

ex

SIGNATURE
- Sigraturs, typed or pntad name of registared agent and bile ff applicatis. [NOTE: Registerad Agen signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(21{b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notica,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Delese TME . ,Ulf_l?_if_j’ﬂij.’a {29040 change [ Addilion
NAME FOX, PAULA NAME PSS OE-HU -0 150,000
STREEI ADDRESS | 11767 5. DIXIE HWY, #238 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-S1-21P
TITLE 2 Delete TMLE [C1 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-Z1P
THLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY -S1-ZIP
TILE 2] belete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$E-2IP
T0TLE [ Delgte TITLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TILE ~ [ pelete TITLE [ Changa [ Addilion
NAME o . . NAME o . ) B
STREET ADDRESS : ) STREET ADDRESS . . oo
onv-sr-zp | o e . - ~CITY-§1-2P : e - oo

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this raport or supplemental report is trus and accurate and thal my signature shall have tna same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver o trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empo d.

SIGNATURE: { W%M[ Geva wcrafttr\})%f'}( y g\ly[ ob IS 6LS —S‘{q)/

SIGNATURE AND TYPED OR @TED NAME GOF SIONING OFFICER OR DIRECTOR AJ Daio ‘ Daytima Prons #




