2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 23,2008 8:00 am

DOCUMENT # P04000058117 ecretary of State
1. Entity Name 04-23-2008 90043 021 ***150.00
GARAZI APPRAISAL SERVICES, INC.
Principal Piace of Business Mailing Adadress
17223 TEMPLE BLVD 17223 TEMPLE BLVD
LOXAHATCHEE, FL 33470 L OXAHATCHEE, FL 33470
S RS oS [ DR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0976305 Not Applicable
Zp Couniry Zr Country 5. Cenificale of Status Desred [ fi-gim:}bnﬂ'
6. Name and Efitjresa of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

GARAZI, VALERIE
17223 TEMPLE BLVD Street Address (P.C. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [change [ Addition
NAME GARAZI, VALERIE NAME
STREET ADDRESS | 17223 TEMPLE BLVD STREET ADDRESS
CiTY-S1-2P LOXAHATCHEE, FL 33470 ITy-ST-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-4P CiTy-57-2P
TITLE [ pelete TITLE [ chenge [ Addition
NAME R HAME
STREET ADDRESS STREET ADORESS "
CITY-ST-2IP CITY-S7-2P
TITLE 3 pelete TITLE J Change [} Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CTY-S7-2F CITY-5T-2P
TILE 3 pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZiP Cmy-8T-21P
TIME £] peiete TILE [J Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver orYrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an anachme[l with gn address, witr\all other like empowered.

SIGNATURE: X Wwpe g X H[3ofo

SIGNATURE AND men‘m mmr? Nrue OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Fnone #
A




