2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000107651 Mar 21, 2005 08:00 AM

1. Eniily Name Secretary of State

VECTOR APPRAISAL I, INC.

Principal Placse of Business 7 - Mz;\gling Addrass o

15203 Sw 147 CT - - 15203 SW 147 CT

MIAME FL, 33187 MIAMI| FL 33187

R e e ARG
Suite, Apt. #, elc. L L Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)
City & State - - City & State 4, FEI Numbar Appiiad For

76-0749804 Not Appiicadle

Zip Country ap Cauntry 5. Certificate of Status Desired [ gi.;iaf:;ﬂonal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MILLAN, IRMA S
15203 SW 147 CT
MIAMI FL. 33187

Narne

Street Address (P.0. Box Number is Not Acceptable]

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, pod o prmfé& harmy of ragistared agent'an_dmaTapph_'cabfe

WGTE R/eg«vs!b}égfgsri signatutg requred whan 1ginslaling)

DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Etection Campaign Financing
Trust Fund Contributicn. [

10. T OFFICERS AND DIRECTORS 411. S ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11

:,I:AE[ :\DATLLAN VA S - O Delete :;;;E LOORO02 7000 [ Change ] Addition
" y e 03521/ 05-80026~017 150,00

STREET ADDRESS | 16203 SW 147 CT | STREET ADDRESS M= e

CiTy-Si-2IP MIAMI FL 3318 CIY-ST- 21

NTLE DST - B 3 pelele Wik [ Change ] Additlon

NAME RAMOS, IVETTE NANF

SIREET ADDRESS | 15203 SW 147 CT —- B SIREETADDRESS

CITY-ST-21P MIAMI FL 33187 Ciiy-S1- e

TImiE - 1 patete e Olchange [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

GITY-§7- 2P CITY-S1. 0%

e - ) o O Datete TiLE []change [ Addition

NAME NAME

STRIET ADDRESS STREET ADDRESS

Y- ST- 20 CHY-§1.29

g I - mh T [ Change  [] Addiiion

NAME SAME

STROTT ADDRESS STREET ADBRESS

Y. ST- 2P CHY-ST- 217

{11 [ cetete I [ Change ] Addition

NAME NAME

CIRLET ADDRESS STREES ADDRESS

TY. S1.2p CITY-5T-BF

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(7, Florida Statutes. 1 further certify that the ihforrr]ation )
indicated cn this report or supplemental repart is frue and accuraie and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of tha corporation or the raceiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowéred

S S Tutlay

3-

(7= 85 Foc Fig— 703

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TT Pate Dayima Phane ¢




