" 2006 FOR PROFIT CORPORATION FLLED
ANNUAL REPORT | Apr 24,2006 8:00 am

DOCUMENT # P04000058117 ecretary of State
1. Entity Name 04-24-2006 90400 025 ***150.00
GARAZ| APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address .
17223 TEMPLE BLYD 17223 TEMPLE BLVD - 40007 oe
LOXAHATCHEE, FL 33470 LOXABATCHEE, FL 33470 . a
T v VA O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0976305 ] Not Applicabte
Zip Country op Country 5. Certificate of Status Desired O Eg'g?qafed;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
GARAZI, VALERIE
502 37TH STREET . treet Address (P x Numbeg, is Mot able)@
WEST PALM BEACH, FL 33407 I\

v Lovahslchag, FL ] 23910

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

SIGNATURE -
Slgnature, typad o printed name of registered agent and title if applicatle. {NOTE: Registered Agent sigratute requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ change [ Addition
NAME GARAZI, VALERIE NAME
STREET ADDRESS | 17223 TEMPLE BLVD STREET ADDRESS
CiT-§1-2P LOXAHATCHEE, FL 33470 CITY-ST-2P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cory-8T-2IP
TiLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP CITY-ST-21P
TIME O Delete TILE [Jchange  [] Addition
NAME NAME .
STREET ATIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ' O pelete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2P 1 CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diirector
of the corporation or the receiver opdrusteéd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changed, or on an attachment wi adgirasg, with all other lke empowered.
o / o p \ X 4//}%4 Xsﬁﬁ: 7537

SIGNATURE: %1 a
TUNE AND TYPED OR FRINTED OF SIGNING OFFICER OR DIRECTOR “pate 7 Daytime Phone #
’rl U




