FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000125654 A0 20om 0T 003 oot 0t
1. Entity Name
FLORy|DA EAST COAST APPRAISALS AND
CONSULTANTS INC

Principat Place ol Business Mailing Address . B““%?ﬂq (3

S5 TSTST S9S-S5 TSTREET
3 03
MIAIAKES, F33014 MIAMHAKES 3364
B b AT
762 NW (2 Ave | 76z NW (62 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)

City & State . o City & State . 4. FEI Number Applied For

embrske Yipes | L ?m\\orov\e P\m \ FC 20-1563067 Not Applicable
5%2 8 Coumr{) S BZ'{O?\B C‘ijmry 5. Certiticale of Status Desired [ Ei';{g]ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* dIefanye, Rora N Reme
INFANTE, ROMAN
5984 NWIASLSTREET _7 Q,—Z_Nw ‘ bz NQ. Street Address {P.O. Box Number is Not Acceptable)
WamrAkEsFrssors  {Cmbieke Pns, ¥L
3 5026 City FL ’ Zip Code

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

SIGNATURE
Sigreture. typed or prmied name of regisiere agent ang bile it apphcable. (NOTE Regisierea Agent signaiule reousaa when reinstaing) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contributian. [ Added to Fees

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delete TIME [ @ B Change [ Addition
o

HAME INFANTE, ROMAN HAME Tnfante 5 Ave

STREET ADDRESS | BO54+MNY-54-5T-403 STREET ADDRESS (Y NwW 12 bt

omy-s1-2e MANH-EAKES-FE—33044 CTY-ST-21P epLoKe. P\ Nes, }—L_ ?:BO 9—6

TILE O Delete TITLE 1 Change [ Addition

MAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CiTy-31-212

TILE 3 Delete TITLE I Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-219

TLE [ Delete TITLE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-21P

TILE 1 Delete e ] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-51-2P

TITLE 3 Delete TITLE ] Charge [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2if

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 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recglver or rustee empoweredto exgcute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an attachi t with an address, with alf other fike powered.
* 7 STGNATURE AND 'rvvelu’on PRINTED NAME ar;lr.mks OFFICER QR DIRECTOR Date Daytime Pnone #

¢



