A BB JRBR JRBF

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90275 031 ***150.00

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P03000080618
1. Entity Mame
LEGACY APPRAISAL SERVICES, INC. 400“267“
Principal Place of Business Mailing Address e )
234 SANTJLLANE AVENUE
) #3 -
CORAL GABLE ~FL 33134 CORAL GABLESNFL 33134
B S AN EA AR En AT
1120 S0SY AL A0S S AV
Site, Apt. 4. ete. S“"e Aol 4 efc. 01102006  Chg-P CR2E034 (11/05)
& State , City & State _ 4. FEI Number Applied For
bm L, TL M d FL 54-2118802 Not Applicabie
Q)ép))g S Coumry[_\ %Z_g ,S— 5 tj)“rgl A 5. Certificate of Status Desired O ?g-;i?rd:é“""a‘
] I
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22°STREET, 4TH FLOOR Sueet Address (P.0. Box Number s Nol Acceplanle)
MIAMI, FL 33145 -

City FL i Zip Code

8. The above named enmy submﬂs 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 reglstgred agent.

SIGNATURE -
Signaiure. typed o primed name of registered agent and tile il applicable. (NOTE. Regislerad Agent signatui @ reguited wher iginslaling) DATE
FILE NOWIIl FEE 1S $150.00 2. Elgetion Campaign Financing $5.00 tazy ne
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
Tne DPST £ Delete e P B change  [J Addition
NAE ROMANO, LOUIS NAME o ,LOoU IS
STREET ADDRESS | 234 SANTILLANE AVE #3 smeeT aooaess |\ 3O SLL) S3 AVE
cry-si-2P | CORAL GABLES, FL 33134, CIry-ST-2P Mid Ny L 23155
TiTLE 3 Delete TITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P GITY-ST-2iP
TITLE I pelets TITLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P GiTY-ST-2IP
TIMLE O Detete TLE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-5T-2iP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TLE [ oetete TITLE O chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P M CITY-ST.2IP

|nd|ca1ed on this report ar supplemental re]
of the cotpora\aon or the recever or 1

my signature shall nave the same legal ettect as i made undet oatn, thal | arm an oMicer o directon
rl as fequired by Chapter 607, Florida Stalules, and thal my name appears in Block 10 or Biock 11l

| iliofow  Gooael- 93¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »

SIGNATURE:




