| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000119522 04-18-2005 90295 049 ***158 75

1. Entity Narme
APPRAISAL RESEARCH CENTER, INC.

Principal Place of Business Mailing Address q n 0 B “ 5 d 3

8811 SW 123RD COURT 8811 SW 123RD COURT
UNIT 109 UNIT 108
MIAMI, FL 33186 MIAMI, FL 33186
s e s O SECRTE
14540 ow 18 ot 14540 5w Blst

Suite, Apt. #, etc. Suite, Apl. #, etc.

N 04112005 Chg-P CR2E034 {10/03)

Suite 1ok Suite 10k

Qlty & Slate City & State 4, FE) Number Applied For
H 1Omy , Fl Miaam) v \ 30-0144772 Not Applicable

Zip Country Zip Couriry . ) . $8.75 additional

13180 LS 23\ 3l Us A 5. Certificale of Status Desired g Poo Requirec; 1ona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUARCH, JM. JR
" 710 SOUTH'DIXIE HWY - Streel Address (P.O. Box Number.is Not Acceptable) -

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typad o phiMted narme ol rgstered agent and tile it applicatia (NOTE: Registered Agent signature reguirad whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. Added to Fees
10. N COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PST:: ,- . - ’ - 3 Delete TITLE . 95-\' ‘ W .« = [OChange - . £J Addition
NAME GARCIA, JULIO " . - " HAME Gores &0 u‘\\‘o '?é 5, - o,
STREET ADDRESS | 8811 SW 123RD COURT UNIT 109 - - STREET ADDRESS A550 Su -vaq-ﬁuc Ft@_‘ i -
ory-S-zp | MIAMI FL 33186 CITY-S1-2IP Miomi Tl 33133
TLE [ Delete TINLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-1-21P
TILE [ pelete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TLE O Delete TE D change T Addition
NaME T ST - T T TR NAME e T -
STREET ADDRESS I STREET ADDRESS
CITY-ST1-21P Clly-§1-21P
TITLE 3 Delete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TILE [ Delete TIMLE (O Crange [ Aadition
NAME RAME
STREET ADDRESS | L - STREET ADDRESS
CITY-$7-2IP T e CITY-§T-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the informaticn
indicated on this répert'or supplemental reporiis frue ang 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 ar tha receiver or trusteg 'w ered to executa 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 alfackment with an. agf? all other like empowered. - . - . - [P - —_ - T
. e U S S N S

-~

s
SIGNATUQE:

pED UR F‘INTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytima Phona #

T



