2007 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) FILED

DOCUMENT # P03000058012 Feb 12, 2007 08:00 AM
1. Enlity Name . S
ecretary of State
AMC APPRAISALS, INC. ry
Principal Place of Businass Mailing Address
1040 NW 189TH AVENUE 1040 NW 189TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Placo of Business - No P.O. Box # 3. Malling Addrcss
Suito. ApL. #, olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stawe 4, FE! Numbor Applied For
20-0110604 Not Applicable
P Country Zp Country 5. Ceortificaie of Status Dosired ?i'gesqlﬁ?:(;ﬁona‘
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name
CABEZA, ADAM i
1040 NW 189TH AVENUE Streol Address (P.O. Box Number is Nol Acceplablo)
PEMBROKE PINES FL 33029
Cily FL Zip Code

8, The abovo named anlity submils Lhis slalomant for lha purpose of changing its registerad office or registerod agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of regisicred agont,

SIGNATURE
Sgnalure, lyped or printad name of regstared agen| and tile it appheablo, (NOFE: Regrstared Agent signaturg requred when rgnstaling} DATE
Aﬂ;‘;:ﬁ"g"ﬂgil :E: vlv?"s;:t;.ggo 00 9. Electon Campaign Financing — §5.00 May Bo
4 N - Trust Fund Contribution  []  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
](03 PRES O perete e [ Change ] Addhlion
Ak CABEZA, ADAM NAlE LRNONNE32E43
st annss | 1040 NW 189TH AVENUE SIRLE] ADDIY S8 Nesal _-;‘D';‘:_ljijilj.jﬁr_ﬂ"ln 153,79
CINY-5T-7IP PEMBROKE PINES FL 33029 CHY-s1-7IP ahlab R
1. VP C] Deiens i [ Change [ Addilion
NAME CABEZA, MARTA NAME
SIRCET anom ss | 1040 NW 189TH AVENUE SIRELT ADDI 5%
CITY-S1- 2P PEMBROKE PINES FL 33028 CITY-$1- 2P
MILE M potete e [ change [ Adaition
NAML HAME
STRITT ADDRI 55 SIALLT ADDHL 58
CITY-S1- AP CITy-81-217
me [ Gelele e O change  [] Additon
NAME NAMI
SIH T ADDEISS SIRLET ADDIY S5
GITY -81- 7 CIY-81-21
me [ pelcte nmr O coange [ Addition
NAME NAML
SIREF T ADDRESS SIREL | AODRISS
CITY-SI-2IP CHY- 8- A1
I 1 pelete MILE [ Change ] Addition
NAME NAME
SIRELCT ADBDII 85 SIRELT ADDHI $5
CITY-SI-71P CITY-8T-41P

12. t heraby cortify 1hal the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. t further cerlify that the information
indicaled on Lhis report or supplemgntal roport is Irue and accurale and that my signaturo shall have Ihe same logal effect as if mado under oath; that | am an officer or direclor
of no corporation or the rccelve trustee ompowered 16 oxecute this reporl as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Il changed, or on an zmachm With an address, yithAll ‘other like ompower
A 44, &bé‘m Az /07 4SY-43L-990

SIGNATURE:QZ 2 22/ y
oA E §7¥1 GNWICLOFFICER OR DIRECTOR Dae | - Dayteme Phong 4




