FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
A SANTOS REAL ESTATE APPRAISAL CORP.
Principal Place of Business Mailing Addrass oY V.“.UOJ
720 E. 9 LANE 720 E. 9 LANE - T
HIALEAH, FL 33010 HIALEAH, FL 33010
R s MR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. " 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-3680057 Not Applicable
p Cauntry Zip Country 5. Cerlficate of Status Desies [ 99+7D Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e = P . Name__- - A, —— ER =

SANTOS, ENRIQUE
720 E. 9 LANE
HIALEAH, FL 33010

Street Address (P.Q. Box Number is Not Acteptable)

City

FL | 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 State of Florida, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatura, typed or printac name of regrsiered agent and litle if applicabla.

{NOTE: Registered Agent signature required when reinslaing)

DATE

FILE NOW!I!I . FEE 1S’ 15 0.00_
After May 1, 2005'Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE P ] petete TILE [] change [ Addition
NAME SANTOS, ENRIQUE NAME
STREET ADDRESS | 720 E. 9 LANE STREET ADDRESS
Chy-5T-29 HIALEAH, FL 33010 CTY-§T-2P
TITLE v [ Delete TLE [JChange  [] Addition
NAME SANTOS, ODALIS M NAME
STREET ADDRESS | 720 E. 9 LANE STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL 33010 CITY-5T-7IP
TIMLE O Deiete TITLE [ change [ Addition
NAME HAME

_STREETADDRESS | _ } ) o N seer apoRess | e . ] e
CITY-ST-2P CITY-ST-2IP i
TIME ] Delete TILE [ Change [} Addition
HAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-29
THLE T Delete TIE {1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE 3 Delete TME [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS -
CITY-ST- 7P CITY-5T- 7P

12. Lhereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is lrue
of the corporation or the receiver or trustee g

changed, of on an attachment with an -@»‘
& e . ' ‘

ng accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x?ﬁula this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
jke empaowere:

5 b

~

Daytime Phors 4




