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COVER LETTER

TO: Amendment Section
Division of Corporations

Home Appraisals, Inc.

SUBJECT: :
{(Name of corporation)

DOCUMENT NUMBER: P04000035545
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael S. Doar, Esq.
(Name of contaci persomn)

Michael 8. Doar, Esq.
{Firm/Company)

2875 N.E. 191st Street, Suite 500
~ {Address)

Aventura, Florida 33180
(City/siate and zip code)

For further information concerning this matter, please call:

Michael S. Doar, Esq. ar(_ 305 ) 792 - 5300

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2E(45(6/04)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 25, 2005

MICHAEL S. DCAR, ESQ.
2875 N.E. 191ST ST., STE. 500
AVENTURA, FL 33180

SUBJECT: HOME APPRAISALS, INC.
Ref. Number: P04000035545

We have received your document for HOME APPRAISALS, INC. and check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Per phone conversation this morning, | am returning this document to you for an
original signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Couliiette
Document Specialist Letter Number: 605A00004972

MNriotnm af Carnanratione - PO BROY 2297 Tallahaccoe Blorida 239214
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FROM : Michael! S. Doar, Esq. FRX NO. : 385 937 1311

h NGE OF REGISTERED OFFICE OR REGISTEREDP AGENT OR BOTH
STATEMENT OF CHANGE OF S O

Pursuant to the pravisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Stendtes, this
Stotemern of change is submitted for a corporation organzed wrder she laws of the State of__F'orida
in order 1o change iis registered office or registered agent, or both, in the State of Floridu
1. The namee of the corporation;___ HOMe Appraisals. Inc.

1000 East 1sland Boulevard, Suite 2408, Aventura, Florida 33160

2. The principal office address:

3. The mailing address (if different):

Document number: P04000035545

4. Dats of incorporation/qualification: _02/24/2004
5. The name and street address of the current registered agenr and registercd office on fJe with the

Florida Departrnent of State-
South Florida Corporate Agents, Ing. 'ﬁg’; <
o
—e
2875 N.E. 1915t Street, Suite 50D 1:% ;11
i
Aventura, Florida 33180 m:_!'_:: —_— '_F;
X Suiho QY —
Ay :
6. The name and street addess of the new registered agent (if changed) and for registered oﬂiceTT £ g{- g
(if chanpged): Ten
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Michael S. Doar, Esq. (at same address zhove)

(PO Dox NOT sccepmbicy

_mgis:cred office and the street address of the business office of its registered agent,

The stroet address of its
as o ed wilt bccj’.déﬂ
Suchc = was snthorized by resolutioh duly adopted by its board of directors or by ar officer so
authorigagu rd, or Y 10n h‘{g bezn poti mdL:'n writing of the change?

Joseph F. Castaneda, President

o [ e G5

hereby acoept the appointment os registered agent and agree o oot in this capacity.
N rovisions o?‘gatt siglutes relative to the proper a)?;l' coéndple:e pe.% FIRONGE
Fe g 7t oF my position as tered ageit, r.gf is
g vess, T rereby confirm thet the

1 fisrthér agrée to comply with the
of my du.rxégs cned | mz‘!z‘ar with and eccepl the pbligation
octemeny is ; / j? e 1 ice
L EMELPT
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Januvary 14, 2008

[0

(Tvped or Privted MNamc)

* A FYLING FEE: 535.00 = % #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. To: DIVISION OF CoRPORATIONS, B.O. BOX 6327, TALLATASSER, FL 32314




