FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

1. Enlily Name 01-08-2007 90237 041 ***150.00
INVESTORS APPRAISAL CENTER INC.
Principal Place ol Business Mailing Address
9860 SW 136 ST 9860 SW 136 ST -
MIAMI, FL 33176 MIAMI, FL. 33176 _—
! i 2
Suite, Apt. #, elc. Suite, ApL. #, elc. 01042007 Chg-P CRZE034 (12',%)
City & Siate City & State 4. FEI Number Applieg For
56-2332049 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addroas of New Registered Agent
- Nre (S £u L M
GROSS, PHILIPM  * . %DO$$ = t‘i L = \ A .
777 ARTHUR GODFREYRD 4 FLR 7 = S N A
E‘Y" (OO NTE . nd PR
MIAMI BCH, FL 33140 .
¥ SuL TR RO
2 [ | B
LS v | FL 137
8. The above named enlity submits this staiement for (he purpose of changing its registered affice or registered agent, o both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered ageht.
SIGNATURE ’
- Sgnanse, yped o preved nama of regrterad agent and It § apphcante. {NOTE: Regaaterad AQOt sxmatu i i sgured when rensiomg) DATE
i
i f’ 8. Election Campaign Financin $5.00
- FILE NOWIl! FEE IS $150.00 ‘ paign 9 QU Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICEHS AND DIRECTCRS I . ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TTLE P ) 1 petere TLE [J tharge [ Acdition
NAME GROSS, JEFFRY P KAME
STREETADDRESS | 98B0 SW 136 ST STREET ATORESS
CiTY-Si-2ip MIAMI, FL 33176 CITY-S7-AP
TILE O pelee TILE [ change [ Aacition
NAME NAME
SFREET AUDRESS STREET ADDRESS
Cily-sr-2ip iy -Si- e
TITLE 7 vetete TiLE [1Crange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CY-St-2P CHY-ST-0P
TITLE 1 pelete TTLE O Crange [ Addition
NAME NAME
SIREEF AUDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE [ pelere WILE O trasge ] Agcition
NAME NAME
STREET ALDRESS SIREET ADDRESS
CitY-S1-Zip CLfY-5T-21P
NILE [ Detete TME [ Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-ST.2P CiTY-ST- 2P
12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions conrained in Chapter 119, Florida Stawtes. t {fusther certify Ihat the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unaer oath; that | #m ano officer or girecior
of the corporation of the receiver of tusiee empowered 1o execute 1his repost as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an atigchment with: an ad 5, wifijallsther like empowered

SIGNATURE:

Tz Erass g“/%v 302-3?9—2.1:?

TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ‘ Davivme Phone ¥




