FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000069114 Secretary of State
01-25-2007 90041 043 ***150.00

1. Epntity Name
SDR & ASSOCIATES REAL ESTATE APPRAISERS &
CONSULTANTS, CORP.

Principal Place of Business Mailing Address . -
16201 SW 95 AVE, SUITE 218 16207_SW.95.AVE. SUITE 218 bUlUbrI&
MIAMI, FL 33157 MIAMI, FL 33157

T Ty [T sy (IR R

Suite Suite, Apt. #, etc.
.ﬁ W /37 Jte HL7 01182007  Chg-P CR2E034 (12106)

State City & Slate 4. FEI Number Applied For
Y —_— =
rneeredi | e //,ue aredi, i 43-2021057 Not Applicable
" /- " d
Count m
?‘ 3 / 5 ‘ ouin ') m. 2’3 [ 5 é Cotun?r SA.—— 5, Certificate of Status Desired O ?;'ggqa‘r’:;"’"a'
6. Narma and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, SCOTTD

16201 SW 95 AVE, SUITET] 8 Stree! Address (P.O. Box Nusmber is Not Acceptable)
MIAMI, FL 33157

h

’ City FL Tle Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE L
Signarwe, typed! or printedyname of registered agant and titla it applicable, INOTE; Regisiered Agent signatre required when reinstating) DATE
. FILE NOW!lI FEE "3,5150_00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Taust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TTLE P [ Delete TITLE P_ [ Change [} Addion
"]
NAME ROBERTS, SCOTT D HAME Aebent, L) pwy. Sre 4737
STREET ADDAESS | 16204 SW 95 TH AVE , SUITE 100 STREETADDRESS | / /77 6 7 -S" . 5"
AY-5-ZP | MIAMI, FL 33157 oS-t | feecesi, Fe 33154
e [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TTLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE [ Delate TILE ) Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P City-St-2P
UILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 - CY-57 2P
TITLE 1 Delete TME {0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cry-51-2iP

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions cantained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report of supplemenlm report is true and accurale and that my signature shall have the same legal sffect as it made under oath: thal | am an officer or direcior
of the cerporation or the v xecute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an attac r like empowered. / J
\ 0 -28t-7F7/
SIGNATURE: Vs il ‘ 4
EIGNATURE AND wve?é}émmn MAME OF BIGNING GFFICER OR DIRECTOR 7 4 e Dicyirne Prone ¥

T Of lruslee empowese




