2007 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000031894 o ‘Mar 19, 2007 _08:00 AV
1. Enly Name
SOUTH FLORIDA APPRAISAL TECHNICIANS INC. Secretary of State
Principal Place of Business V Mai?i-c:eg Address
8798 SW BTH ST 8738 5W BTH ST
STES _ - 8TES -
IR AR
2. Princioal Place of Businoss - No PO Box# | 3. Maing Address — ‘ —
Suile. ApL #, elc. Suile, Apt. #, ele. N 15t MOORE CROEC34 {16/08)
Ciy & Stale N City & State %. FEI Number Applicd For
_ 65-1179498 ) Wot Applicable
Zp Countey o Couniry 5. Cerfficate of Smus Desited 1 §i-ge5q§f:§ma"
6. Mame and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent =
Name
GONZALEZ, JORGE JR .
12258 SW 143RD LANF Strect Address (F.0 Box Number is Not Acceptable)
MiAMI FL 33186
City ' FL I Zip Co&e

8. The above named ontily submils 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 obligations of registered agont

SIGNATURE o

Sugnature. PGS of prnted nune of fagsiered agerd and tile ¢ appleable INOTE Hogsietad Agent Sonalus requred whus tainslating} DATE

FILE NOW1! FEE IS $150.00 9. Election Campalgn Finarcing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -

Make Check Pa‘;rable o Florida Depariment of Siate Trust Fund Contriouton. L1 Addedto Feas
10, OFFIEEHS AND DIRECTORS 11, ARODIMGKS/CHANGES TO OFFICERS AMD DIPECTORS N 14 X
Hit MR ] Dalete HIEE Y toange [ Aciion
NAML GONZALEZ, JORGE JR HAME

siaet 1 apbress | 12258 SW 143RD LANE SIRLLE ADDRESS

fHiLe [T patate HILE [ Chenge ] Addition
WA HAME

STRITT ADDRLSS STRIE | ABCRESS UNDDO0STORRS T
chfy 1 2  femsa P27 OT-E01 21008 150,00
it 3 petete e [ change [ Addigon
W T e e e o 8 b - - e - o

SIRECT ADDRISS SIREET ADDRESS

oI 512 I CIFY ST &

IS I Delete IR [ change [ Addilion
HAME N

SWEET ADDRISS SIREET ADDRESS

CHY -81-3P ) o GIfy -S| 2P

HIH 1 Defete Bl E3Cmange [ Addition
NAKE HAKE

SIRLE § ADDRESS SIAFET ADDIESS

oy sap Y o 2P

T [ betete HiLE [ Cnange [ Addition
HAME NAME

SINLET ADDRESS SIRELT ADDRESS

aiFy-51-2F CHY ST AP

12. | horeby cortily that the information supplied with this fling does not qualily for the exemplions conlained in Scclion 118, Florida Statutes. T further corlify that the information
indicated on this report of supplemental report is true and accurale and thal iy signature shall have the same legal offoct as if made under cath; that | am an officer or direcior
of tho corporation o the receiver o truslee empoworpd lo execute this repdit &s required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ¢ Block #1
if changed, or on an attachmont with an addross, i cther like emp od.

SIGNATURE:

ERORDIRECTOR Liain Prytme Phone 4




