FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

1
1. Entity Name
FERRER'S APPRAISERS, INC.
Principal Place of Busingss Mailing Address 257
13255 S W, 137TH AVE, 13255 SW. 137TH AVE. 400944010
SUITE 207 SUITE 207 o
MIAMI, FL 33186 MIAMI, FL 33186 oo -
z PﬂnCipal Place of Business 3. Mailing Address ‘ ‘I|“||| ”| ||“| |||” ||“| |[H’ |||l| |Im ’Illl mll |“|| |m| |||’I|l “ ’II'
Suite. Ap. #, ete Sulte. Aot . etc 05152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3856529 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cedificate of Stalus Desired L | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agant
- Name
GONZALEZ, YAIMA
14155 SW 148 CT Straet Address (P.Q. Bnx Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signalure, typed of prinled nama of registared agant and it il applicabie, (NOTE: Registerad Agenl signature required when reinstabng} DATE
2
FILE NOW!!l FEE'IS $550.00 8. Election Campaign Financing $5_00 May Be
Due by September &, 2006 Trust Fund Contribution. d Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 3 ‘ O delee mE JChange [ Addition
NAME FERRER, JAVIER i NAME
STREET ADORESS | 14155 SW 148 CTy” STREET AGDRESS
CrY-51-2p MIAMI, FL" 33196 ™ CITY-ST-ZIP
TILE : # [ Delete TMLE O change ] Addition
NAME N NAME
STREET AUDRESS e ’}:,L STREET ADDRESS
CiTy-51-2p o CITY-ST-Z1P
TIMLE O pelete TITLE CJcrange 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
FITLE 1 Delets TIE ’ O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IF
TiLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TITLE [ change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att3 Mt wi exs, wuh’aéopm)e & empowered.
08,/2206 766-282 545
SIGNATURE: 25/2
Data

OF SIGNING OFFICER OR DIRECTOR Daylme Phone 4




