. o FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000073657 05-22-2008 90016 015 ***150.00

1. Entity Name

FERRER'S APPRAISERS, INC.

Principal Piace of Business Mailing Address . .

13255 SW. 137TH AVE. 13255 S.W. 137TH AVE. ‘ 6““43286 :

SUITE 207 SUITE 207

MIAMI, FL 33186 MIAMI, FL 33186

S e w5 e RO AR
16‘?/ s sz/g Hwy

Suite, Apt. #, alc. ° Suite, Apt. #, elc.

5- = 2/ 3 05142008 Chg-P CR2E034 {12/06)

City & Slate City & State 4, FEI Number Applied For
Pn/mffb M Fé 22-3856529 Nol Applicabis
wa I -Couniry LsA zp Country 5. Certilicate of Status Desied [ ggzgq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GONZALEZ, YAIMA

- Mame —_— — -

14155 SW 148 CT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ranistamd ~

SIGNATURE - _ P -
Signature, typed JFTnted name of regisiered agent and ttie Il agphcable. £: Regisieies Agen| signature required when :anstanng) LAale
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe - | In accordance with s, 607.193(2)(b), F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ Change [ Addition
NAME FERRER, JAVIER NAME
STREET ADDRESS | 14155 SW 148 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 CITY-ST-2P
TWILE [ efele TITLE Tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ClY=$f- 218 Iy -ST- 2P
TIItE ] oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2IP
TITLE 7 Dalele 1HiLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-21P
THILE [ oelete TITE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily 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 t am an officer or director
of the corporation or the receiver or trustee empo B ed 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 attachmeng® e like empowered.

SIGNATURE: Savier Forrsr  05-1908 380282541

UFFICER OR DIRECTOR Dae Daywme Phone #




