FILED

Feb 11, 2008 8:00 am
2 O ANNUAL REPORT TN Secretary of State

- _ of¢ e of¢
DOCUMENT # P02000055667 02-11-2008 90049 047 150.00
1. Entity Name
ESTATE AND APPRAISAL SERVICES, INC.
- 4 G_U GlJyil v
Principal Place of Business Mailing Address . .
11450 INTERCHANGE CIRCLE N 11450 INTERCHANGE CIRCLE N '
MIRAMAR, FL 33025 MIRAMAR, FL 33025
TSR P R IR
Suite, Apt, #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
03-0441800 Not Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Desired [ gg-gfqﬁfﬂ‘“m’
— .S— Na;a and Address of Current Reglstared Agent ™~ 7. Namo and Addrecs of New Reglistered Agent
Name :
GELBER, RONALD S CPA
11450 INTERCHANGE CIRCLE N Street Address (P.Q. Box Number is Not Accepiable)
MIRAMAR, FL 33025
City FL l Zip Cooa

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
AN .

SIGNATURE i -
- . 'Signatura, typed or printed name of regisiared agent and title if applicable (NOTE: Registered Agent sipnature requiret when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees . . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
THLE P 7 Detete THLE : [ Change [T Asdition
NAME FOX, PAULA NAME
STREETADDRESS | 11767 S. DIXIE HWY, #238 STREET ADDRESS
CITY-SF-71P MIAMI, FL 33156 CITY-ST-20p
e O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IPF
TITLE ) O velete TILE [ Change  [] Addilion
NAME A T NAME - - - - =
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21
TILE ] belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE Ol Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-5T-2P R
TALE - T Delete TILE {JChange [ Addition
NAME ' ' ' NAME
STREET ADDRESS | - - STREET ADDRESS
CITY ST-2F . L : CiTY-ST-21P

12, | hereby certify that the information supplied with this fiting doas not qualify fo: 1he exemptions contained in Chapter 119, Florida Staiutes. | further certify that the intormation
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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Floriga Statutes: and thal my name appears in Block 10 or Block 11 i

changed. or on an attachmgr) with an adgsess, with all other like empowered. 3 dr A
SIGNATURE:\/ % J 2~(,-‘fk 6oy -Sa9°

SIGNATURE AND TYPED OR PRIN' Doytrre Prone o

NAME CF S8IGNING OFFICER OR DIRECTOR




