: D . o FILED

.~ 2005 FOR PROFIT CORPORATION . May 13,2005 8:00 am

ANNUAL REPORT _- , Secretary of State

DOCUMENT # P04000095374 04-18-2003 90560 006 ***150.00
1. Entity Name
DIngAL APPRAISALS SOLUTIONS OF SOUTH FLORIDA
IN
Principal Place of Business Mailing Addrass
8390 W FLAGLER ST 8390 W FLAGLER ST
213 213 66016816
MIAME FL 33144 US MIAMI, FL 33144 US
S AT ARG A A

Sulte, Apt. #, etc, Suite, Apt. #. el¢, 04062005 Chg-P CR2E034 ($0403)

City & State City & State 4, FEI Number Applied For

o /J7"§2 f& Nol Appiicable
Ze Couniry zp Country 8. Certilicats of Status Desired 0 ?g gnsq m"““‘”
8. Nartto and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
OVIES, IDAC
2307 DOUGLAS RD Strest Adcress (P.O. Box Number is Not Acceptable)
400
MIAMI, FL 33145
City FL I Zip Code

8. Tha above namad enlity submils this statement for the purpose of changing its registered oftice or registared agent, or botn, in the State of Floriga. | am familiar with, and accept
the cbligations ol JBgIS'IEFEd agent.

SIGNATURE -
Signatura, ypad of printed name of registered agent and tike if applicanis. (NOTE: Negisternt Agem signatre required when renalaing) i DATE
FILE NOWI!l FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, %05 Fee'w!fl be $550.00 Trust Fund Contribution. [0  Addecto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS,/ CHANGES YO OFFICERS AND DIRECTORS I 11
ne FD Y 7 petee me D change [ Adeition
NAME GARCIA, WILFREDO HANE
STAEET ADORESS | 8390 W FLAGLER STREET STE 213 STREET ADDRESS
wry-St.p MIAMI, FL 33145 Gify-g1-2p
HTLE 2] Dedete TINE [JCrange [ Agcition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY- ST-2P ciTy-S1-2P
e 3 Detete nmne [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADCRESS
CITY-§T-2IP Coy-S1-2P
HILE — ) Detens TLE {0 crange ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-00 cITY-§1-2p
me O Deerz TINE Ochenge [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
IFy- §t-2p cy-Si-1P
ME O detere MLE O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
&ire-S1-ap CTY-§7-7P

12. | hereby cerrity that the information suppredwnh this filing does nol qua'ify for the exemption stated In Section 119, O?&S)(I) Florida Stattas. | lurther certify 1hat the Information
indicatad on this report or supplemenral«(epon is truer and accurate and that my signature shall have the same Iegal sflect as if made under cath; that | am an officer or director
of the corporation of the recaivar of truSteg 8mpowered {o axeciia this report as required by Chapter 607, Florida Statules; and that my neme gopears in Block 10 of Block 11 it
changed, or on an attachment with afiagdress, with all other like empowered.

SIGNATURE: R 22V 7 74 - /1/-05 305-22097.27

SIGHATURE AND TYPED CR PRINTED NAME OF §/0MING OFFICER QR DIRECTOR Daytima Pnons #

i

Z”




