FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSE’N?J:AENT # P03000155413 04-03-2008 90021 023 ***150.00
« enti
IDEAL APPRAISALS INC.
Principal Place of Business Mailing Address
11440 N. KENDALL OR 11440 N. KENDALL DR .
NO. 108 NO. 108 L N
MIAMI, FL 33176  US MIAMI, FL 33176 US .
N e A NINC MR CAv
(2170 S.W. (28 cT. 1270 S.w. (23 ¢7.
e S“"‘:' “p';ie":' 03052008  Chg-P CR2E034 (12/06)
=]
City & State . —_ City & State 4, FEI Number Applied For
Miamg FL. Miam: L. 20-0514849 Nol Applicabis
21%3, 3 6 COLS} F} Zi% 3lr 86 Coz)m}yg’ 5. Certilicate of Status Desired O Ei.gggs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA, GEORGE —— —_— — S
11440 N KENDALL DR #108 - T T Stieet Address (P.0. Box Number is NOt Acceplable)
MIAMI, FL 33176
City FL | Zip Code

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

SIGNATURE

Signature, lyped o printed nama ol registe:ed dyent and ntle if applicable. {NOTE: Registared Agent signalure requires whan 1eingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ pelate TILE [ Change [ Acdition
NAME IBARRA, GEORGE NAME
STREETADDRESS | 11440 N. KENDALL DR #108 STREET AGDRESS
CITY-S7-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE VP 3 oelete TITLE O Change [ Addition
NAME DIAZ, IRAN NAME
STREETADDRESS | 11440 N. KENDALL DR #108 STREET ADDRESS
CIy-S1-2IP MIAMI, FL 33176 CITY-ST-20P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS X . ‘/
CHY-ST-ZiP : CITY-ST-21P
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
niLE 1 petere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF : CITY-S1-7iP

12. | hereby certify that the information su
indicated on this report or sup
of the corporation or the recy

ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceify that the information
It is true and accurate and ihat my signature shall have tho same logel effect as if made under oath; that | am an olticer or director
empowered to oxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Blogk 11 i

ress, with a# other like empowerod.
"’3'/9/03’ 308~ FIL-LSES

Daw Daytime Phone #

/SIGMRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




