2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000136480 Apr 24,2008 08:00 AV
1. Eniily Name Secretary of State
APPRAISAL ASSOCIATES USA, INC.
Principal Place of Business Mailing Address
1858 QLD DIXIE HWY 1858 OLD DIXIE HWY
T T H“Hm m ||‘|| Hm ||m ||m ||‘|”‘||| ””l I”H |’||H|H“|“||HH"’
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addross

Suite, Apl. # etc, Suite, Apt. #, Blc. 1st MOORE CR2E034 (10/07)

City & State City & Sate 4. FEI Number Appied For

20-0590346 Not Apghcatle
2p Couniry Zp Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

¥BESC8CSE|)5 8&?@19%\}, Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960-3671

City FL Zin Code

8. The apove named entity submits tnis statement for the purpose of changing its registered office or registered agent, or cotr, in the Sate of Frorida. | am faminar with, and accept
the obngations of registersd agent.

SIGMNATURE

Samatuee, 1ypod of PhE‘odd tama o reg sleepd aoert gt e 1 ueplaatlo INGTE Registeran Agar| ainnaturn raquiran wier g [ATE

9. Election Camoaign Firancing $5.00 may ge
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
LR PSD 7 patere TITLE . ) Cichange ] acdilien
NAME VECCHIO, CHARLES V HAME L !
STREET ADDRESS | 1858 OLD DIXIE HWY STREET ADDRESS LS."JH;" 15& o
CITY-§T- 2 VERO BEACH FL 32960-3671 CITY-ST-ZF
NTLE vTD 3 Datete TILE Tl Change [ Addition
NAME VECCHIO, SANDRA HAME
STREFT ADDRESS | 1858 OLD DIXIE HWY STREET ADDRESS
CIry-31-2IF VERO BEACH FL 32960-3671 CiTy-ST-2IP
mit O Daete IINLE [0 Change  [] Addition
HAME o o HAME™ -
STREET ADDRESS STREET ADDRESS
CITY-5T-7 oY - ST-21P 3
TILE 7 peiete T Cchange [ Addition
HAME HAME
S1RECT ADCRESS STREET ADDRLSS
GY-ST-2 CITY-5T-2IF
TILE [ pwew MLE [J crangs ] Adddtion
HAME RAHE
STRELT ADDRESS STREET ADDRLSS
LTy -§T-21P GITY-s1- 21 "
WTE O pelete MmE | [ Grange (] Adciton
NAME NEKE ‘
STREET ADDRESS STAEET ADDRAESS
CHY-S1-2IP CITY-5T- 2P

12. | hareby certify that the information subplied with this filing doss net qualify for the exemptions containeo in Section 119, Fiprida Statutes. | furtner cerbfy that the information
indicated on this report or supplersental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ot the corporation or the receiver or trustee empowered to execute this report 28 required by Chapter B07. Flerida Statutes: and that my nama appears in Block 18 or Block 11

it changed, o on 4n attachment JMh an addross, with &1 zher likg empowered.
SIGNATURE: el M Y5758 77277 goos

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.aa Days nd Fooen




