2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # P03000102785 Feb 20, 2007 08:00 AM
1. Ently Namo Secretary of State
APPRAISALS BEST, INC.
Pnncipal Place of Busincss Mailing Addross
8370 WEST FLAGLER ST STE. 212 8370 WEST FLAGLER ST STE. 212
DR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, cle. ) Suite. Apl # olc 1st MOORE CR2E034 (10/06)
City & State City & Stawo 4. FEI Number ~ Applied For
20-0257247 Nat Applicable
Zip Country Zip Couniry 5. Ceriificate of Slatus Desired (] ?g'gglﬁgﬁ““"al
6. Name and Address ot Current Reglisterad Agent 7. Nama and Address ot New Registered Agent
' ‘ Namo
STOCKING, AIDA
8370 WEST FLAGLER ST STE. 212 Streel Addrass (P.O. Box Number is Not Accepiable)
MIAMI FL 33144
City FL Zip Coac

8. Tho above named enlity submits this stalemonl for the purpose of changing ils registered office or regisiered agant. or both, in the Slate of Florida. | am familiar with, and accept
[he obligauons of rogisiered agenl.

SIGNATURE
Sgnanire, iyped of pnntad narme of registarad agent and il © epplcable. (NOTE: Registared Agent signaluso reaguited whan rainsiahing} DATE
n :
FILE NOW!!! FEE IS $150.00 9. Election Catnpaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 . Trust Fund Contribution.  [C]  Addedto Fees
Make Check Payable to Florida Department of Siate
10. CFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PS - g Change Atdition
O paet i uonoonesgry B O

NAME STOCK'NG, AIDA NAMF E"It:, 11'"]1 ",ﬂ_‘ FEA A L -
sisgc) Avoniss | 8370 WEST FLAGLER ST STE. 212 STREET AODRSS AU ATT-B0014-013 150,00
ony-st-zp | MPAMIFL 33144 CITY-S1-21P
TTLE 1 pelete e [ change [T Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CifY-S1-7IP CITY-ST-21P
TIILE [T Delere nmr [ change  [J addition
NAME f oo .
STREET ADDRESS STRECT ADDRESS
CITY - ST-21P CITY-ST-7tF
TIILE [ Gelele TiILE [ Change ] Addilion
NAME NAME
STRELY ADDRESS ) STREET ADDRESS
CITY-sI-21p CITY-S1-71P
Tie T Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRI 85 STREET ADDRESS
cITy-81-21P CITY-S1-2IP
TITLE [ Delete TME [Jchange [ Aadilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-21P cIrY- ST-21P

12. | haroby cerlify that the informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental roport is truo and aceurale and thal my signature shalt have tho same legal offect as if made under oath; that | am an officer or director
of tha corporalion or the recaver of trustee empowored Lo exocule this repgfY as requred by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachmenl with an address, with all other itke empowgfad. .

SIGNATURE=S

o 2[isfoy—

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR / ‘ b Daia Daytrme Phone #




