FILED

Apr 28,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000155413 (04-28-2004 90285 026 ***150.00

1. Entity Name
IDEAL APPRAISALS INC.

Principal Place of Business Mailing Address
14192 SW 152ND CT. 14192 SW 152ND (T,
MIAMI, FL 33196  US MIAMI, FL 33196  US
AT e SRR
s 11440 33, henDal Be. HA40 0. hendo\| Br.
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 !
Do N 03 DO {09 04022004 Chg-P CR2E034 (10/03)
City & State . City‘& State : 4.§ FEI Nurnber Applied For
N e Minay, FL 20-05 14849 Not Applicable
r%p?) e CO{B"_VS . --Z%?)l‘l oL C°t")"f’5‘ |5 cenificate of Status Dasied . [] fg;fq Addtional

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

IBARRA, GEORGE .
14192 SW 152ND CT. Streel Address (P.O, Box Numbar is Not Acceptable)

MIAME, FL 33196

City FL | Zip Code

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

P

SIGNATURE
Signawre. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elactian Campaign Fijgncing $5.00 mayBo
' After May 1, 2004 Feo will bo $550.00 Trust Fund Contributi, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CILE P - 7 Detete TIMLE ' [ Change [ Addition
NAME - IBARRA, GEORGE - NAME

STREET ADDRESS | 14192 SW 152ND CT. STREET AODRESS

cy-sT-zp | MIAMI, FL 33196 CITY-ST-27

e 0 |[VP [ Delete TIE Ol chenge [ Adaltion
NAME . ..oz | DIAZ, IRAN NAME

STREET ADDAESS [ 911 W. 50TH PLACE ’ STREET ADDRESS

A

CITY-ST-21P HIALEAH, FL 33012 CITY-57-2P

me ' ) " O Derete " TLE I - C T 7t -[IChange - [TFAcdition |
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-$T-2F CITY-ST-21P

TITLE [ Delete TME [ Ghange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

pit3 [T ozlete TITLE [ cCrangs [ Addition
NAME e

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$T-2P

THE 03 petere me Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-57-ZP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or truste: empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or'onan attachment with an acuress, with all other like empowered.

EEN ATU‘R/E} s; ('r\t;u?mu '{'(\2:0_0-6 PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR ) Date Daytime Phone #




