2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED.
| DOCUMENT # P02000089372 T B Apr 14, 2005 08:00 AM

1- Enity Nemo Secretary of State
AlLL PROFESSIONAL APPRAISALS, INC.

Principai Pla;e of Businass ﬁ I\Eﬂg Address
8212 NW 8 STREET = . 8212 NW 8 STREET

IR s AL

2. Principal Place of Business — - | 3. Mailing Address
Suite, APY #, &tc. = Suite, Apt. #. etc. ) 15t MOORE CR2E034 (10/04)
City & State o T - T Ty & State 4. FEt Number ' Applied For
’ 54-2071548 Not Appiicable
Z ry 7 C - i
" Country P ounty 5. Certficate of Staws Desied ~ []  $8-7D Additiona)
Fea Required
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

18-(2)1': 2E EI’V{}MBGg'FI%EET Street Address (P.C. Box Number is Nat Acceptable)

MiAMI FL 33126

City i FLl Zip Coda

8. The above named entity sUBMIts this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent. T o -

SIGNATURE e — - - _ -
Signalwe, yped o printed narne of regrsterad agaert and tilel applicat.te {ROTE Registared Agen sigrature required when rinsiating) - DATE
o T = R R K L ey s o]
"m
FILE NOW!I FEE IS $150.00 ~ 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conwribution.  [3  Added to Fees
Make Check Payable to Florida Department of State :
10. T OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D o T Delete me ' [] Change [ Adcition
HAME LOPEZ, MIGUEL P HANE y '
s AT -
STREET ADRESS | 8212 NW 8 STREET _ : S TREFY ADGRESS Vi ,?ﬁl}f*—_{gﬂ-ﬁ'ﬁﬁ 1::3,‘ f )
orv-st-op | MIAMI FL 33126 , _ CIRY.51- 2P s L4 A-E0030~014 150,00
MLk o [ Detete B - (1 Ghange - EAddit]on
NAME NAME
SIREET ADDRESS STREET ADORESS
oY S1-2P CiY ST- 2R
e T ' ) ) Ol Deiee ~ f§ e (I change L] Addition
NAME . NAME
RTREET ADDRESS SIRELF ADRRESS
ciYyY-57-21p GIlY-ST-2IF
T o 7 Delete mE ' ' Ol change [ Addition
HAME 1 RAMF
STREETADBRESS o STREET ADDRESS
CiTY-57-719 Cliy-ST- 2
T T 1 Delete e T thange [ Additicr
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTy-ST-7p - - GIY-55-7IF
TINLE o ' 7 Delete * il ' ) [J change [ Additfon
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-51-21P CITY.ST-7p
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 1 IQ.OT(Q}@, Florida Statutes. | further cerfify that the information
indicated an this report or supplemental re| ig rue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
cf the corporation or the receiver or trustee pmpowegred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Black 117
changed, achment with an addragg, with'wjl other iike smpowered,
: — “ \ — —
SIGNATURE: 02-'3 -0\ K690 2912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytma Phons ¥




