2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102785 May 04, 2005 08:00 AM
1. Ently Name Secretary of State
APPRAISALS BEST, INC.
Principal Place of Business Mailing Address
8370 WEST FLAGLER ST STE. 212 8370 WEST FLAGLER ST STE. 212
MIAMI FL 33144 MIAMI FL 33144
£ R TCRIRO Y UEREAA
Suite, Apt #, etc. Suite, Apt. #, efc. 1St MOORE CR2E034 (10104)
Ciy &S City & S : - ~ " Tacoied For
ity & State ity & State 4. FE! Number 20-0257247 l[ {:zfi; pﬁ;,r
Zp Country Zp Country 5. Certificate of Status Desied [ ?ese-gfq;‘[?g’""a’
T 6. Nameand Address of Current Registered Agent | 7. Name and Address of Now Registered Agent
Name
gg?oc ‘?\}Eéaf é]l_DAAéLER ST STE 242 Sireet Address (P.0, Box Number is Mot Acceptable)
MIAMI FL 33144 R - S
 City FL } Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and acc.
the obligatons of registered agent.

SIGNATURE
Sgynature, lypad or printed name of reqistarad agen? and tile if appicabie (NGTE Regrstarad Agem signatura roquired whan minslating; DATE
T e e n e -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Cortrioution.  []  Added to For
Make Check Payable to Florida Department of Stale
1. T TTTOFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ belste RILE ] Change  [J A~
NAME STOCKING, AIDA NAME
STREET ADPRESS | B370 WEST FLAGLER ST STE. 212 STREET ADDRESS
CITY-ST- 2P MIAML FL 33144 - CITY-8T-7IP
TITLE - [ elate THLE ; [ Change &
NAVE NAME ‘UQQJDD%EEEB i
k - 27
STREET ACDRESS STREET ADDRESS 0%/ a0 B0B31-012 150,00
Gy ST CIFY-ST-2F
IiLE [ Detete TILE Olchange [t
MAME NAME
STREET ADDRESS STRECY ADDRESS
oY §1- 1P CITY-ST- 2P
7|TETLE D Deleta TILE o o ) 7 o WDiCh;il'lﬁE I3
NAME NAME
STREET ADDRESS STREET AGDRESS
CHUY - S1- 2iE CITY-§1-2
TIME T Delele HiLE [Ochange (&
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St-21p CITY-SI-7IP
b e [ Delete THE - i - ] Change EI.“?'
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 7P CITY-ST- 2

12. | heroby cerﬁz]that the information surip]ied with this fiing does not quﬁ;' for the exémpn;m stated in Section 11 9.07{3)®, Florida Statutas. 1 further cerﬁiyrﬁ‘liat the inlorim=
indicated on this report or supplemental report is rue and accuyyate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or dired
af the corporation or the receiver or rustes empoweared 1o exefute this r og as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 ar Block 1

changed, or on an attachment %drass. with all othepfike
- & 2;7/
SIGNATURE: Ao o5

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gEBIRECTOR . Dats

Dayisna Phone ¥



