FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000134439 X 03-31-2006 90009 048 ***150.00

1. Entity Name

RELIABLE APPRAISERS, INC.

Principal Place of Business Maifing Address - Q“““ la“ L ]
12973 SW 112 ST. #247 12973 SW 112 ST, #247
MIAMI, FL 33186 US MIAMI, FL 33187 US ._'"._. e

I

I

I

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, stc. Suite, Apt. #, etc. 032220086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1881286 Nat Applicable
Zp Couniry Zip Country 5. Conilicate of Status Desired ~ [J 28+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SANCHEZ, GECRGE A
14780 8. W. 179 8T. Strest Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33187
City FL l Zip Code

B. 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. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed oc phintsd name of registered agenl and tille if applicable {NOTE: Registerad Agen| signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delete TMLE [JChange  [J Addition
NAME SANCHEZ, GEORGE A NAME
STREET ADDAESS | 14780 S. W. 179 ST. STREET ADDRESS
TTY-ST-2P MIAMI, FL 33187 CITY-S7-2IP
TN VP 3 Detete TME [ change I Addition
NAME ACOSTA, MIKE NAME
SIREETADDRESS | 1709 W. 59 ST. STREET ADDRESS
cITy-S7-2iF HIALEAH, FL 33012 CITy-51-21P
TLE T Delete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
1ME 1 Delete 1073 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e 3 Detete TiLE [ Change (7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby certify,that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thid report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
o or tha receivgpr trustee empowered (o exegute this rapori as required by Chapter 607, FHorida Statutes; and that my name appaars in Block 10 os Block 11 if
megnt ar] address, with all other lilfle empowered.

- 5-:.44-:'7‘4&)/_. Da/)jfﬂé

VIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare ¥

changed, or on a

SIGNATURE:




